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PREFACE TO THE SECOND EDITION. 

Inpresenting to the public a second edition of my letters on Cholera,Iwould observe, 

that since the publication of the first, various circumstances have called forth from me 
several additional letters on the same subject ;•which additional letters are now given. 

This has, ofcourse, added materially to the expense of the work. Being, however, convinced! 
that the safety of the people depends upon their being made thoroughly acquainted with 
the mode of treating Cholera whichIhave described, and desiring tobring the information 
contained inmyletters within the reach of the poor as well as of the rich,Ihave deter­
mined that no exertion, and no sacrifice, on my part, shall bo spared to accomplish these 
objects. Ihave, therefore, directed that this edition of my work be published at one-half 
the price of the former one ;at which price every individual in the kingdom may, and 
should, ifhe regard his own safety, possess himself of a copy of it. Q-. S. H. 

61, St. Anne street, Liverpool, October, 1848. 

PREFACE TO THE THIRD EDITION. 

Inthis edition the introductory matter previously published is omitted. Some annotations 

are added, and an additional letter, on a subject of importance, is given at the end. 

August, 1849. 
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LETTER I. 

To the EDITORS of the LIVERPOOL MERCURY. 
— 

Gentlemen, My attention has been directed to a report of the London Commis­
sioners appointed to inquire whether any and what special means may be requisite for 
the improvement of the health of the metropolis, &c. 

With regard to that report, Iwould observe, that it appears, for the most part, to 
be founded on the soundest principles. To a part ofit,however, Imust take exception," 
namely, to that"in which the Commissioners state that they think Cholera is incurable 
by medicine ;" that no measures of alleviation can materially avail against a malady which" 
almost sets at defiance the resources of the medical art;" that itbegins and ends its mortal 
course ina few hours, and that it destroys one-half of those whom itattacks." 

That the result of the medical treatment of that disease generally adopted inall 
parts of the world, fromits commencement in India, in 1817, down to the present time, 
has been too nearly thus disastrous, Iadmit ;but itdoes not follow, as a consequence, 
that the nature of the disease has ever yet been generally or fully understood. Itis, 
therefore, Isubmit, premature to take it for granted that the malady is incurable, or 
that the medical art is barren ofresources for its alleviation. 

Ihave also noted the observations of the Rev. Rector Campbell, in the Select 
Vestry. His remarks are, for the greater part, most judicious and pertinent, particu­
larly where he points out the inutility ofhospitals for the-reception of Cholera patients, 
and the not only injurious but dangerous consequences of the removal, under any
circumstances, of such patients to an hospital. The soundness of these observations 
my experience inthe treatment of Cholera, which has been extensive, fully confirms. 
With his concluding remarks, however, in which he adopts the opinion of the London 
Commissioners, touching the alleged incurability of the disease, and supposes that, 
when attacked, the inhabitants must lie down and submit themselves, patiently, without 
a struggle, and without hope, to the onslaught of the destroyer, Icannot by any means 
coincide. 
Ibelieve Ihave had, at least, as extensive experience in the treatment of Cholera 

as any other physician in this country ;and my experience has proved to me that 
Cholera, when treated upon principles consonant with an understanding of its true 
nature, is a most tractable and easily cured disease ;and, so far from being permitted 
to destroy one-half of those whom it attacks, may be combated, under ordinarily 
favourable circumstances, without the loss of a single victim. Since these opinions 
of the London Commissioners and of the Liverpool Select Vestry have been promul­
gated, Ihave looked anxiously for the publicly expressed opinion of the profession on 
such a momentous question, called for, as Ithinkit is. As the silence ofmedical men, 
under the circumstances, might seem to give too much colour to the assumption that 
the disease is incurable, and not to be alleviated by medicine, and might seem to be an 
acquiescence in the statement that "italmost sets at defiance the medical art;" and, 
as Ican prove to the satisfaction even of the most unlearned, and have already, during 
the former prevalence of the disease, practically demonstrated that itis not only curable, 
but most easily curable, and that it can be encountered with a perfect certainty of 
success, Ibelieve Ineed offer no^pology for coming before the public individually on 
the subject. 
Ibeg therefore, to propose, with your permission, in a few letters, through the 

columns ofyour widely-circulated paper, to explain, as succinctly as possible, my views 
of the true pathological nature of the disease, and to lay before the public a mode of 
treating it, which, in a very extensive practice in my own hands, and in the hands 
ofothers under my directions, was found, when fully carried out, to be universally suc­
cessful. 

As the importance of the general knowledge of a method of cure, which should 
prove itself thus efficient, cannot be exaggerated, Ipresume Ineed offer no apology for 
soliciting a space in your columns, as the public press is only fulfillingits high destiny— 
inministering to aught that may contribute to the general welfare. Ihave the honour 
f;o be, Gentlemen, your obedient servant, 

GEORGE STUART HAWTHORNE, M.D. 
61, St. Anne-street, Liverpool, January 6th 1848. 
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LETTER II. 
— 

Gentlemen, Having, inmy last letter, joined issue with the London Sanatory 
Commissioners on the alleged incurability ofCholera, Ithink itright here to state, that 
Ifully agree with them in the opinion they have expressed upon the non-contagious­— 
ness of the disease a subject with regard to which, also, itis ofgreat importance the 
public mind should be properly instructed. 

The opinion that Cholera is not contagious has not, Iam satisfied, been hastily 
adopted, but has been founded on extensive and acute observation. From my own 
observation upon the disease, Ihad long since arrived at the same conclusion. 

Quarantine restrictions never retarded the entrance of Cholera into any country 
fora single hour. They never did good, but always a great deal of mischief. They 
embarrassed commerce, and injuriously excited the fears and cramped the industry of 
the people. Itwillbe a great blessing to the community, in case of another invasion 
of the disease, ifthe alarm of the people be not increased, and all the concomitant evils 
aggravated, by any unnecessary and useless precautions. 

How the disease is propagated, and by what laws its progress from country to 

"country is governed, are subjects involved in absolute mystery. Itis pre-eminently 
the pestilence that walketh indarkness." All the phenomena, however, attending 

its former and present progress over the earth go to fortify the opinion, that itisnot 
propagated by contagion. We find it starting up in many places simultaneously, 
leaving intermediate towns, even where the intervening traffic has been extensive, 
untouched. Its mode of travel has been unprecedented, and by its eccentricity, it has 
set all speculation as to the laws which regulate its course, at defiance. 

Inmarking its present career towards us, a truly remarkable fact to be observed 
is, that it follows, as nearly as may be, precisely the same course as formerly;and, 
more remarkable still, it leaves untouched those places it formerly passed over. 
Altogether, it is the most abnormal scourge that ever swept our earth. Unsubjected 
to those laws which have been observed to mark or retard the course ofother pestilences,
itsurpasses them all in the width of its range, and outstrips them in the destructive 
rapidity ofits progress.

If,however, we cannot by any precautionary measures avert the approach of 
the disease, itmust be satisfactory toknow that, when itdoes make its attack, itis within 
the power of the medical art successfully to cope withit. To explain by what way
this can best be done is the object Ihave set before myself in these letters. 
Iconfess myself surprised that, in this enlightened era of medical science, Cholera 

should have been so extensively fatal as it undoubtedly has been. The more so, because 
Ihave never met with a disease which, when scientifically treated, was more manage­
able or more easy of cure. Ifounditto become formidable only when neglected, orinju­
diciously treated. That it has not, generally, been judiciously treated is a fact which 
cannot be denied. Ithas been too much the practice among medical men blindly to 
follow the opinions of others, without examining or thinking for themselves. The 
inductive method of arriving at the truth cannot be of more use in any department of 
science than in medicine. Every physician should take care to compare the conclusions 
arrived at by other practitioners withhis own observations of facts. Many of those who 
have written on Cholera in these countries have been mere theorists, without experience ; 
and, of consequence, the practice in that disease has too often been the sheerest 
empiricism. There has been no rational system universally pursued ;nor has there 
been any regular plan of treatment generally adopted. Could there be a greater proof
of the ignorance that has too much prevailed on the subject, than the observations of a 
correspondent to a London medical periodical, of deservedly high character, who stated 
that what cured the disease in one street would not cure it in another ! A mode of treat­
ment which willnot cure the disease alike in all streets, willcure itnowhere. 

Nothing could be more absurd, or indicate more forcibly the want of that correct 
knowledge of the disease, which observation and reflection should furnish to a medical 
practitioner, than the various nostrums for its cure which have lately found their way, 
from different quarters, into the London Times newspaper. The observing of these 
impressed me, additionally, with the importance of losing no time inhaving the public
mind rightly informed upon such an important subject.

Cholera, like all other diseases, should be treated on rational principles. The 
object of the physician should be, first, to ascertain what diseased action tends, either 
directly or indirectly, to destroy life;and then, when that is ascertained, and not till 
then willhe do so with propriety, he should address himself to the counteraction or 
removal of that diseased action. 

The first step, then, towards devising a plan for the successful treatment ofCholera 
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is to ascertain, with as much accuracy as possible, what is the morbid action which, in 
this disease, so potently, and with such sudden violence, invades, and, ifleft to itself, 
so soon annihilates the springs of life. To this end we must pause, and contemplate 
the symptoms which present themselves at the commencement, and throughout the 
course of the disease. 

The pathognomonic symptoms are, sudden debility, tremours, numbness, and 
general uneasiness, pains of stomach less or more severe, occasionally headache, white­
ness and clamminess of the tongue, and prsecordial oppression, succeeded by purging, 
vomiting, and cramps. 

The disease varies, more or less, in its modes of attack, and in the general 
symptoms. The following, however, is the order in which the symptoms, generally, 
manifest themselves. The patient first complains of a general weakness and languor, 
and what he calls a lightness inhis head, an unusual feeling over the body, weight and 
oppression about the heart, with a disposition to sigh, accompanied with a sensation 
about the stomach and bowels, which he—describes as a feeling of emptiness ;his 
countenance is pale and his features shrunk the fluids appearing to have receded from 
the surface. These symptoms are followed by a rumbling sensation through the bowels. 
The sphincter, losing its contractile power, gives way, and the contents of the intestinal 
canal are discharged. The bowels are affected at intervals of a few minutes, and the 
discharges become more and more fluid, till they present the appearance of whey, or of— 
rice or barley water becoming, inmany instances, nearly as clear and as transparent as 
rock water. The relaxation and weakness increase with each discharge. The stomach 
becomes sick, and the contents are thrown off. The patient now feels a desire for drink, 
but as soon as he has swallowed it,it is immediately rejected. The sickness and retch­
ing complete the relaxation and dilatation of the discharging vessels, and the whole 
fluid part of the blood escapes. Inproportion to the escape of the serous or watery 
fluid from the bowels, the temperature of the body decreases, tillitbecomes as cold as 
ifdead. The pulse sinks in the same proportion, tillitceases to be perceptible at the 
wrist. Cramps then come on with torturing severity, and the voice is hoarse and 
stridulous. The breathing becomes laborious, with a severe pain in the region of the 
heart ;and the patient tosses himself about, anxiously, and invain, looking for relief, 
which change of posture cannot afford. A profound coma calms the closing scene. 
This is a description of the symptoms as they occur in this form of the disease ;and 
the whole process described is sometimes completed within the space of one hour. 

Inmany cases the symptoms more—gradually develop themselves. The discharges 
from the bowels are at longer intervals the first consisting of the natural contents, the 
next of a whitish matter, which becomes gradually more fluid and colourless, till it 
presents the almost transparent appearance already described. 

Such modifications, however, differ merely in degree. They are produced, no 
doubt, by peculiarity ofconstitution, or habits of life,or by the greater or less intensity 
of the existing cause. 

Now, a careful study of the symptoms thus described, as developed by the disease, 
is of the utmost importance towards enabling us to arrive at a just knowledge of what 
is the nature of the diseased action here indicated, as, upon such knowledge alone, can 
a rational mode of treating the disease be based. Ishall, therefore, enter into a brief 
consideration of the pathology of the various symptoms, giving my views of the nature 
of the morbid action which inits several stages gives rise to them. And to this part of 
my letter Ibeg particular attention, as, upon my views on this subject, Ifound my
mode of treatment. 

Before, however, proceeding to do so, Imay, perhaps, opportunely, pause to say 
a word upon what may be alleged as to the exciting or generating cause of the disease. 
Upon this subject much has been written ;and the views entertained by the several 
writers who have treated ofit have been widely various. Ingenious arguments have 
been adduced by all, insupport of their peculiar views ;but the evidence by which they
seek to substantiate their theories is so conflicting, that to enter into a discussion of the 
points at issue, would require more space than is consonant with the limits Ihave at 
present prescribed to myself, 
Ishall content myself with observing, that my own opinion is, that the disease is 

produced by some specific agent, of disturbing influence on the animal economy, forced 
from the bowels of the earth by subterraneous commotion. The sudden devastations 
of the disease inparticular places, at great distances from each other, and at the same 
time, can be accounted for, inmy mind, on no other principle ; and the fact that the 
disease is now retracking its former course, goes far to substantiate such a view. 
Those fissures in the earth, which gave vent to this deadly agent before, are doing so 
again. Whatever the character of the agent may be, it seems to me to act in some 
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powerful manner in disturbing the electro-producing functions of the body, (ifImay 
so speak.) That electricity is largely concerned in the animal economy is a fact now 
well established ;future discoveries will throw much additional light upon this inte­
resting subject ;and the bringing of this animal electricity into some abnormal state 
appears to me to be the remote cause of all the symptoms which manifest themselves 
in Cholera. A very remarkable fact, indicative ofsuch supposed electrical disturbance, 
is, that the bodies of those who have died of Cholera are, for several hours after death, 
affected with startings and contractions of the voluntary muscles, producing, insome 
cases, even temporary distortion of the features, and leading the friends to imagine the 
individual still alive, thus presenting a phenomenon not to be observed after death under 
any other circumstances, and exactly similar in character to the appearances produced 
by the application to a dead body of the wires of a galvanic battery. 

On this subject, however, lam not in a position to enlarge. Imerely throw out 
these hints as interesting subjects for physiological investigation and research. Iwould 
merely add, that a further confirmation of such a theory would seem to be afforded by
the fact, that the disease is not contagious. 

But whatever be the exciting cause of Cholera, of whatever nature or character it 
may be, a careful study of the symptoms, as Ihave described them, proves to me con­
clusively that its primary operation is exerted on the brain and nerves; and, from this 
affection of the brain and nerves, all the symptoms, as they develop themselves, flow 
as necessary consequences. The effect produced on the brain and nervous system is a 
paralyzation of their tone and energy, producing directly a diminution of the contractile 
power of all the muscular fibres of the body. This general diminution of muscular 
power accounts for the weakness and languor which occur at the commencement of the 
disease. From the diminished elasticity and contractile power of the vascular system,
the blood and other fluids of the body, not being propelled with the usual force, tend to 
gravitate to the lower and internal parts. Hence the paleness ofcountenance, shrinking 
of features, and other symptoms, which indicate a receding of the fluids from the 
external surface. This gravitation and crowding of the fluids to the internal surfaces 
account also for the prascordial oppression, pain of stomach, &c. Further, the circu­
lating power of the blood vessels being diminished, they do not carry the blood to the 
brain, either with the usual force, or in the usual quantity. The brain, therefore, being
thus suddenly deprived of its customary support, becomes further impaired inits tone 
and energy, and is, thereby, rendered still less capable of exercising its functions. 
Hence arises the giddiness and lightness in the head, and the further paralysis and 
relaxation over the body. Again, the contractile power of the abdominal muscles, and 
of the muscular coat of the stomach, being diminished, these become relaxed, and 
produce that feeling of emptiness and want of confidence which is always complained
of. The excretory vessels, (the extremities of the arteries,) opening on the internal 
surfaces of the stomach and intestines, sharing in the same general relaxation, become 
dilated, so as to permit a tc% free passage of the fluid which presses into them, allowing, 
in this way, the serum of the blood to escape. So complete has been the dilatation of 
these vessels, in many instances, that they have allowed the escape of even the red 
particles of the blood, giving to the fluid passed from the bowels an appearance as if 
raw beef had been washed in it. The sudden depletion of the vascular system, caused 
by this escape of the serous fluids, produces the vomiting. The same effect is obser­
vable from the extraction of blood', suddenly, from a large orifice; the patient becomes' 
sick and faintish, and the contents of the stomach are thrown off. The same takes 
place inuterine and other extensive haemorrhages. The escape of the serous part of 
the blood causing an effect on the constitution similar to that produced by blood-letting, 
increases the relaxation. The relaxation and weakness thus increase with each 
discharge, tillthe whole fluid part of the blood passes away, the crude part becomes, 
as itwere, stranded, and the vital powers are exhausted. This ushers in the collapse 
stage.* 

In this last or collapse stage, the patient becomes of a livid or blue colour ; 
arid the reason of this appearance is easily intelligible. The escape of the serous or 
watery part of the blood deprives it ofthat dilutionor fluidity which is necessary to fitit 
for circulating through the minute ramifications of the vessels through which ithas* To constitute collapse, it isnot necessary that the pulse shall have entirely disappeared from 
the wrist, as in some cases itismore or less perceptible through the whole of that stage. Collapse 
consists in the destruction of the halance of the circulation by the escape of the serous fluid from 
the blood, and after this has taken place the pulse may continue to labour, more or less irregularly, 

for a longer or shorter time ;but when the last discharge from the bowels, which produces this 
effect on the circulation, takes place, the patient is as virtually collapsed as when he is perfectly* 
pulseless. 
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to pass. Hence the crowding of the red particles in the extreme vessels on the surface, 
which stillbecome darker the longer they are deprived of that due.arterialization which 
they should undergo inpassing through the lungs. 

The sense ofsuffocation felt in the lungs at this time, and the pain and anxiety felt in 
the region of the heart, are produced hy the viscidity of the blood ; the great excess 
of fibrine rendering ittoo crude to circulate through those organs. This, Imay— 
observe, has been satisfactorily demonstrated by dissection after death the vessels 
of the lungs being found clogged with fibrine;and polypous masses of the same sub­
stance, as has been related by Dr. Joenichen, a Russian physician, being sometimes 
discovered in the ventricles of the heart, so as in a great measure to obstruct all circu­
lation. It is difficult to prove whether the cramps in the collapse stage are caused by 
the extensive vascular depletion that has taken place, or by the circulation being 
retarded by the crudity of the remaining part of the blood. 

The coma which in the collapse stage generally supervenes is caused by the con­
gestion of blood, and accumulation offibrine, that take place in the great vessels of the 
brain, and sometimes from effusion of serum into its cavities. 

Such are my observations upon the pathological indications of the symptoms 
in this disease ;and ithas been necessary for me thus to dwell upon these matters, in 
order to prepare for the right understanding and ready appreciation of the remedies by 
which Ipropose to combat all such symptoms. Inmy next letter Ishall proceed to 
laybefore you amode of treatment, by which, the morbid action may be successfully 
counteracted in every phasis in which it presents itself, previously to the collapse 
stage, inwhich remedies seldom avail. Amode of treatment, which, from the patho­
logy of the symptoms Ihave laid down, and from what Ishall hereafter say on the 
mode of operation of the remedies, will, Iam persuaded, recommend itself even to the 
most sceptical, as a method of cure, which, when timely and skilfully administered, 
has just pretensions to be styled infallible. 
Ihave the honour to be, &c, G. S. H. 

61, St. Anne-street, Liverpool, Jan. 12,1848. 

LETTER III. 
— 

Gentlemen, Inmylast letterIremarked, generally, yet briefly, upon the history,
character, and symptomatic features of Cholera. In the present letter Ipropose to 
treat of the means of cure. Before entering upon this subject, however, itisnecessary, 
in a medical point of view, that Ispeak of the prognosis of the disease, and of the 
various forms inwhich itpresents itself. — 

As to the prognosis inCholera, Iwouldbriefly state itto be, \u25a0— Favourable Symptoms : The disease commencing withcramps of the voluntary
muscles; heat of skin at or above the natural standard; pulse soft, full, and strong; 
littlethirst ;bilious vomiting and purging.— 

Unfavourable Symptoms : No pain nor cramps at the beginning ;pulse small, 
and feeble ;heat of skin below the natural temperature ;tongue a pale white, clammy, 
flowing with saliva, cold, relaxed, and broad, having apparently lost all contractile 
power ;no secretion ofurine ;serous and watery purging, and vomiting, and no smell 
emitted from the discharges. 

Disposing of the prognosis thus briefly, Iproceed to observe that the disease 
presents itself in four distinct degrees of malignity, which it is necessary for me to 
describe, as information upon this subject is an essential preliminary to a judicious use 
and properly modified adaptation of general rules of treatment. Ishall take these 
up in the order of their malignity. 

Ist. Inthe least dangerous form of the disease the attack commences with spasms 
of the stomach, bowels, and voluntary muscles ;heat ofbody at the natural temperature, 
with a strong fullpulse, and slight retching or vomiting, unaccompanied by purging. 

2d. The next in point of danger is, where the disease begins with pain of stomach, 
less or more severe ;oppression about the prsecordium, headache, numbness of the 
extremities, with aprickling sensation over the skin, succeeded by purging and vomiting,— 
or vomiting and purging in some cases, of bilious matter ;in others, of a whitish­
coloured fluid. 

3d. Amore dangerous form of the disease than either of the preceding commences 
with violent pain of the stomach, increased on pressure; intense pain across the 
forehead, and in the eyeballs ;face flushed ;pulse quick, hard, and bounding ;a painful 
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sensation felt over every part of the body, similar to that experienced at the beginning
of fever ;heat of skin increased to a morbid degree ;tongue exceedingly white, deeply
coated, and furrowed ;intense thirst, with deadly sickness at stomach ;vomiting and— 
purging first of the natural contents, after which, the fluidmatter discharged from the 
bowels is of a grayish-white colour, granulated, and mixed with particles resembling 
powdered ochre, and emitting a peculiar and intolerably fetid odour, exceeding any 
thing of the kind observed inalmost any other disease. 

Though this is not the most rapidly fatal form of the disease, stillitis fraught
with great danger, requiring prompt and active treatment ;and the recovery may be 
more tedious than even where the disease has assumed the most malignant type. 

4th. Inthe last and most malignant form of the disease, the attack comes on with— 
giddiness of the head, ringing of the ears, and purging first of the natural contents, 
then of a fluidresembling thin mucilage or barley water ;pulse small and feeble ;heat 
of skin below the natural temperature ;without any vomiting, pain, or cramps. Here 
there is the greatest danger, and, ifthe disease be not instantly checked, the patient 
may go down into collapse in less than half an hour. 

Upon this form of the disease Iwould observe, that the most rapidly fatal attacks 
in Cholera commence without any vomiting, pain or cramps, or previous warning what­
ever ;and while, under all circumstances, under all more or less severe attacks of the 
disease, the earliest recourse ought to be had to remedial means, Iwish to impress the 
importance of being specially prompt when the disease begins in this its most malignant
and most insidious form, in which a delay of a very short period might be attended 
withfatal results. Ihave seen much of the fatal consequences of an error of opinion 
in this respect, the patient imagining that it could not be "Cholera withwhich he was 
affected, because he had no vomiting, or pain, or cramps, when, in point offact, itwas 
the most fatal form of the disease :and when the vomiting and cramps did come on, 
they were only the fearful harbingers of collapse and death. Inthe most malignant
form of the disease, the first discharges always take place from the bowels, and the 
patient does not vomit tillthe disease has carried him into hopeless collapse, or tillhe 
is, at least, verging on that stage. A knowledge of this fact cannot be too strongly 
impressed on the minds of the public. As far as my recollection now serves me, all 
the cases of hopeless collapse to which Ihave ever been called, during my experience, 
were ofpersons who assured me that they had applied at the moment when the vomit­
ing commenced, and that, in the absence of that symptom, they had attributed the 
previous purging to some other cause than Cholera. Iwould observe, that the danger 
inevery case bears a proportion to the rapidity and amount of the discharges from 
the bowels. 

Having thus disposed of much preliminary matter, Inow proceed to specify the 
proper remedies to be employed in the treatment of Cholera ;and to state, that, from 
the nature of the disease, amalignant case of it could not be cured by any other means. 

Ithas been already explained that the primary cause of the morbid action in 
Cholera is a specific injury inflicted on the brain and nerves, which paralyzes their 
tone and energy, and gives rise to a train of symptoms which result in the escape of 
the serous or watery part from the blood; and that such serous fluidpasses offin the 
discharges from the stomach and bowels. 

The indications of eiire are, to restore the tone and energy of the brain, and 
to prevent a further escape of serum ;and not only so, but to restore to the blood what­
ever amount of its natural fluidityitmay have lost by the previous escape of the serous 
fluid;and, lastly, to re-establish in their healthy action all the natural functions which 
may have been suspended during the attack. 

Now, the remedies which Ishall place before the reader furnish ample means to 
accomplish all the objects demanded in all these several indications of cure ;and, if 
promptly and skilfully handled, enable the medical practitioner to set at defiance all the 
assaults of this hitherto felldestroyer. — 

These remedies would briefly state— The Horizontal Posture of the— I to be — 
Body—Opium Cordial Stimulants Perspiration, the latter to be produced 
by the application of external heat, and to be continued by the same means, while mild, 
warm diluting drink is to be freely administered, to furnish an abundant supply of 
suitable fluid to the absorbent vessels which have been, first, excited to vigorous action 
by the perspiration. 

Upon these several remedies, as means ofcure, Ishall make some general remarks, 
describing their mode of action, and their fitness for the exigencies of the disease ;and 
showing how they fully and efficiently meet all the requirements of cure. This Ishall 
do before prescribing indetail the manner in which they are to be used in the treatment 
of the disease. 
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Such a course will, Iconceive, be attended with advantages. When Icome to 
direct the proper mode of treatment, the reader who shall have brought my observations 
along withhim willbe prepared, not only to see the adaptation of the means of cure I 
shall prescribe, but willalmost be able to anticipate me in this matter. Ithus hope to 
carry his understanding and conviction along with me. Ishall take up the remedies— — 
severally First : — 

The Horizontal Posture of the Body. All who have read attentively the 
observations in my second letter on the symptoms, and the reason and cause of the 
symptoms in Cholera, will at once perceive the necessity for immediately placing a 
patient affected with the disease, or even with its premonitory symptoms, in the 
horizontal posture. Iexplained that the primary loss of the tone and energy of the— brain in that disease, immediately leads to a loss of power in the circulating vessels, 
that this diminution of the circulating power leads to a further loss of the tone and 
energy of the brain, and, consequently, to the increased paralyzation of the resisting 
power of the vessels in which the fluids in the progress of the disease, determine, and 
through which they make their escape. 

The advantage of the horizontal posture is, that it aids the weak circulating power, 
and favours the more forcible influx of the blood into the brain, affording to that 
organ more efficient bracing and support, and thus contributing to the restoration of 
its tone and energy. That such is the effect of placing the body in the horizontal 
posture, when the circulating power is weak, is every day exemplified in the relief 
afforded by this means to persons fainting from weakness by loss of blood, or other 
causes. When the individual who has fainted is placed inthe horizontal posture, so as 
to favour the influx of the blood into the head, the brain immediately regains its tone 
and energy, and resumes its healthy functions. 

Further, the horizontal posture aids in arresting the escape of the serous fluids 
into the stomach and bowels. By improving the tone of the brain, it increases the 
resisting power of the vessels through which the serous fluid escapes ;and itrelieves 
the discharging vessels from the great superincumbent pressure they wouldhave to 
sustain in the erect posture. 

The effect of posture inincreasing or diminishing the pressure on the circulating 
vessels is familiarly exemplified in the swelling of the lower extremities fromlong
standing, and in the remedial effect ofelevating those extremities, either to a level with, 
or slightly above the level of the body. 

Thus much will suffice to illustrate the advantage of confining the patient to the 
horizontal posture in this disease. 

Opium is the next remedial agent which claims our notice ;and amongst the few 
remedies which are really necessary in the treatment of Cholera, this one holds a most 
important place. Taken internally, opium increases the energy of the brain ;contracts, 
in a remarkable degree, the diameter of the circulating vessels, which include, let it 
be observed, the excretory ducts through which the serum in this disease escapes ; 
and diminishes all the secretions and excretions, except the cuticular discharge which it— increases ; in all these several—respects being most precisely adapted to the require­
ments of cure in this disease ; inall these respects being severally fittedfor restoring
the tone and energy of the brain, for resisting the determination of the fluids to the 
internal surfaces, and for counteracting the effects of the vascular depletion, which is 
sometimes so excessive ;and these are precisely the objects upon the accomplishment 
of which the cure chiefly depends. And these objects, opium, in conjunction with the 
other remedies Iprescribe, more especially perspiration, willeffectually accomplish. 
Iwishit, however, to be particularly understood, that the success of this remedy

depends upon its being administered in sufficient quantity ;and that the amount of the 
dose required in each particular case depends entirely upon the malignancy of the 
symptoms, &c, that is, upon the extent of the nervous prostration, the rapidity with 
which the serous fluid seems to escape, and the extent to whjch the vascular depletion 
may have gone. To this fact Iwould again solicit the most pointed attention, as it 
was from inattention to these truths that the fatal results of the general, and, Imay say,
universal, practice in that disease arose. 
Ihave elsewhere stated that the effect produced on the brain and nervous system 

in Cholera, by the escape of the serous fluid from the body, isprecisely similar to that 
which is caused by a loss of blood. Now, in cases of persons sinking from loss of 
blood, opium, as is well known to the profession, is one of the most valuable medicines 
we possess for restoring and supporting the vis vitee. Inuterine haemorrhages, for 
instance, no person, unless he had actually witnessed it, could have any idea of the 
quantity of opium a patient not only can bear, but requires, when the loss of blood has 
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been extensive. But not only in vascular depletions, but also in certain affections of the 
nervous system, are large doses of opium not only safe, but necessary. In tetanus, 
(lockjaw,) for instance, enormous doses of that medicine may be taken with safety and 
advantage. A case is recorded, in which apatient, affected with this disease, took two 
fluidounces of the tincture of opium without experiencing any narcotic effects from it, 
and was cured by the dose. Iprescribe, therefore, large doses ofopium inCholera, not 
merely from the excessive vascular depletion that accompanies the disease, but also 
from the great nervous depression which is always present. 
Iwould again repeat, that the amount of the dose necessary, will depend entirely 

upon the malignancy of the symptoms. For illustration, (to confine ourselves to the 
vascular depletion,) itmust be evident that the specific effect of opium, which, inpart, 
is to contract the diameter of the vessels of the body, and lessen their containing capacity, 
and thereby to afford a fuller and more forcible supply of blood to the head, and which 
would he injurious inaplethoric state of the vascular system, would be proportionably 
salutary in a depleted state of that system. Itis equally evident, that the greater the 
depletion be, the larger willbe the dose of the medicine required to produce a given 
effect. Two grains of opium would produce a greater effect on the nervous system, in 
the ordinary state of the vessels, than even ten grains where the vascular depletion has 
been such as to endanger life. 

Had the profession borne these facts in mind, and noted the nature of the morbid 
action in Cholera, they must have, at once, availed themselves of the agency of large

doses of opium, in the treatment of the disease. The overlooking of these facts,

however, led to the fatal error of trifling with too small doses of that medicine ;and

when these inefficient doses failed, or were, perchance, entirely counteracted by being

combined with other supposed remedies, as calomel, for instance, itwas taken for granted

that the disease was incurable. It has been the general practice, even in the worst

forms of the disease, to administer the opium in one or two grain doses, repeated at

longer or shorter intervals. The consequence of this has been, that in all such

malignant cases, the discharges of the serous fluid from the bowels has continued

completely unchecked, and the lives of the patients have been lost. Now, in these

cases, there might just as well have been given none of this medicine at all ; for, ifa

dose, sufficient to meet the exigency of the case, be not given at once, itwillproduce

no effect whatever, and no repetition of similar doses will answer the purpose. AndI 
unhesitatingly assert, that two grains of opium never cured a malignant case ofCholera. 
Ihave frequently Tiad occasion to give ten grains for a first dose. 

In regulating the dose of opium to be given in a malignant case of Cholera, 
three objects are to be kept in view;first, to apportion as much as willbe sufficient to 
counteract the depleted or emptied state of the vessels, then to add what will be 
necessary to restore the brain and nerves to their natural state, and, lastly, when the 
dose has been adjusted to meet these contingencies, the practitioner must still further 
add a third portion to the dose, such as would stop a case of purging under ordinary
circumstances. 

Itneed not excite surprise that the disease has been so universally fatal, when, in 
all parts of the world, this important practical fact has been entirely overlooked. Any 
cases of Cholera alleged to have been cured by the ordinary methods recommended m 
publications on this subject, (and Ihave read all ofnote that have appeared,) have been 
so mild as scarcely to deserve the name of Cholera. Cases do sometimes occur where, 
frompeculiarity ofconstitution, the patient willrecover without any medicine whatever, 
or inspite of the remedies, where such have been used. Almost all the recoveries from 
collapse Iever witnessed, were of persons who refused to take any medicine whatever, 
and who recovered through the vis medicalrix natures, (healing power of nature.) But 
these were persons of very peculiar habits of body, of whom Iwould now be able to 
predicate such a result. 

The next remedial agents—in the order ofour arrangement are, 
Cordial Stimulants. Upon their mode of operation Ishall here observe 

very briefly. Ishall enter more into detail afterwards in prescribing how they are 
to be used. Amongst the most useful of the stimulants we possess, are camphor,
chloric, ether, aromatic spirit ofammonia, and alcohol in the form ofwhisky or brandy. 
Such stimulants assist the opium in restoring and supporting tbe tone and energy of the 
nervous system. By their cordial effects, they strengthen the stomach and enable itto 
absorb the opium ;and by their stimulating effect on the brain, they sustain ituntil the 
opium becomes absorbed, and exerts its more permanent remedial effect on the system. 
Inow come to speak of perspiration, produced by the application of external heat, 

and upon this powerful agent in the cure of Cholera Imust dwell more fully. 
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— 
Perspiration. Allthe early symptoms in Cholera indicate an increased deter­

mination of the fluids from the external to the internal surfaces. Perspiration reverses 
this determination, and directs it to the external surface. By so doing it relieves the 
stomach, intestines, and other internal organs, from the symptoms caused hy the inju­
rious rush of the fluids, contributes, materially, to the stopping of the discharges, and is 
an efficient remedy for stopping the vomiting, in a malignant case of the disease. 
Though in such cases the discharges from the bowels may, for a time, be checked by 
large doses of opium, yet, ifthe morbid action be not corrected by changing the deter­
mination of the fluids from the internal surfaces to theexternal by aprofuse perspiration, 
they will assuredly return. When the perspiration has been made to flow freely for a 
few minutes, the vomiting and sickness at the stomach invariably cease. Let the 
sweating be suddenly checked, however, or stopped too soon, and not only will these 
symptoms almost instantly recur, but, if the discharge from the surface be not imme­
diately reproduced, even the purging itself willbe sure to return. Allmedical men are 
aware of the remarkable sympathy that subsists between the external and internal sur­
faces of the body. Witness the alternations ofsweats and diarrhcea that occur in the 
last stage ofpulmonary consumption. When the latter symptom is checked, the perspi­
rations become excessive ;when these again are stopped, the colliquative discharges
from the bowels return with violence. Much less opium is required to stop the purging 
incases where, by the early application of external heat, profuse perspiration is pro­
duced, than where itis neglected. Indeed, where the sweating is promptly attended to, 
a second dose of that medicine is seldom, ifever, necessary.

But further, perspiration does more than merely correct the morbid action ;it 
gives us the power ofrepairing the injurious effects produced by it. Ithas been already 
stated that in Cholera the escape of the serous or watery fluid from the circulating 
vessels deprives the blood ofits necessary dilution or fluidity, and renders it too crude 
to circulate, and that death in that disease is in every case caused, either directly or 
indirectly, by vascular depletion. Perspiration gives us the power of refilling these 
vessels and of restoring the necessary fluidity of their contents. Itmay, however, 
be objected, in limine, that the drain of the fluids of the body, caused by an extensive 
discharge from the external surface in perspiration, will produce a depleting effect on 
the vascular— system similar to that which is caused by a discharge from the internal 
surfaces an effect the very opposite to that we propose to accomplish ;and Imay be 
asked whyIrecommend a remedy which produces on the constitution an effect similar 
to that whichis caused by the disease itself? To this Ianswer, that the class ofvessels 
of whose agency we must avail ourselves in remedying the effects of the disease, can 
best be made to act by this means ;and that when the agency of that system ofvessels 
is brought into operation, we have at our command the power, not only of correcting 
the morbid action by changing the determination of the fluids, but of repairing the 
injury that has been already sustained. The class of vessels to which Iallude is the 
absorbents. Perspiration excites their action. The exhausting effect produced on the 
vascular system by the discharge from the external surface causes the absorbents, 
opening on the eternal surfaces of the stomach and intestines, to act like as many 
syphons, in taking up the mild drink, and carrying it into the circulating vessels. 
Thus we have itin our power not only to supply the drain caused by the prespiration, 
but to refill the circulating vessels, and to restore the necessary dilution or fluidity of 
their contents. Prespiration, therefore, has the effect not only of correcting the morbid 
action, but ofrepairing the injury produced by it. From what Ihave experienced, I 
am persuaded that a malignant case ofcholera could not be cured without exciting such 
perspiration. 

Upon the general restoratives which may be requisite for re-establishing the healthy 
action of the several functions of the system after the progress of the disease has been 
checked, Ishall not dwell at present. Ishall have occasion to speak of them afterwards. 
Ihave thus given an outline of the mode of operation of the general remedies I 

prescribe. Inmy next letter Ishall describe the specific manner in which they are 
to be used in the detailed treatment of the disease. 
Ihave the honour to be, &c, &c. G. S. H. 
61, St. Anne-street, Liverpool, January 22, 1848. 

LETTER IV.— 
Gentlemen, Inmy last letter Ienumerated the remedies necessary for the cure 

of Cholera. Iproceed now to describe the specific mode in which they are to be used 
in the detailed treatment of the disease. 
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Of the medicinal remedies, the chief, itwillhave been observed, is opium. This 
Ihave explained, should be given incombination with medicines of a cordial, stimu­
lating, and antispasmodic character, of which the most efficient are camphor, capsicum,
ether, and aromatic spirit of ammonia. The following formulas present the combina­— tions of these medicines which Iwouldprescribe :—: 

Powdered Opium, twelve grains. 
Camphor, half a drachm. 
Capsicum, nine graius.

Spirits of Wine and Conserve ofRoses, ofeach
—


a sufficient quantity mix. 
To be made into amass and divided into 12 pills. 

Each of these pills, itwillbe observed, contains one grain of powdered opium. 
Chloric Ether.

Aromatic Spirit of Ammonia.

Camphorated Spirits.

Tincture ofOpium.


Ofeach one drachm. 
Cinnamon Water, two ounces— mix. 

As Ishall have occasion frequently to refer to these pills and this mixture, I 
shall term them, for convenience and accuracy of reference, Antispasmodic Pills and 
Antispasmodic Mixture. 

Cholera, Ihave stated, presents itself infourdistinct degrees ofmalignity. Ishall 
first take up the most malignant form, as being initself the most important, and as 
embodying, most fully, in its details of treatment, the great principles of cure which 
are alike applicable to all forms of the disease. All the modifications of the disease 
require to be treated on the same principles, the only difference being that, in the 
detail, the milder forms require less powerful doses of the medicines. The mode of 
treating the most malignant form of the disease will serve as the model on which all 
the others are to be treated. This most malignant formhas, by all writers on the subject,
hitherto, been pronounced incurable. They say itnever was cured in a single instance, 
and never can be cured by the power of medicine. Ishall, however, point out a mode 
of treating itwhich will prove itself infallibly successful, where my directions are 
followed with sufficient promptness, boldness, and skill. Iwould recapitulate, that 
the symptoms in this case are great languor and depression of spirits ;giddiness of the 
head ;soft, small, and variable pulse ; tongue cold, flowing with saliva, relaxed, broad, 
and tremulous ;heat of skin below the natural temperature ;no cramps or pains, but 
an indescribable feeling of anxiety and crushing about the heart ;accompanied with 
watery purging and vomiting, or with watery purging alone. All these symptoms indi­
cate the utmost degree of malignity, and not one moment is to be lost in the vigorous 
application of the most powerful remedies. The disease in this formruns its course so 
rapidly, that, before the medical attendant arrives, it may have so far progressed that 
one additional discharge from the bowels niay carry the patient into hopeless collapse. 
The practice, therefore, must be prompt ;and it must be bold as it is prompt. The 
discharges from the bowels must be stopped at once, and for this purpose an efficient 
dose of medicine must at once be administered. Trifle withan inefficient first dose, and 
the patient is lost ;administer with the boldness Ishall prescribe, and success is as 
certain as is the relation between cause and effect. 

Place the patient immediately in the horizontal posture, in bed ; and givehim, on 
the instant, as this is an extreme case, ten of the above antispasmodic pills, and two 
eunces of the above antispasmodic mixture, and wash the whole down witlia glass of 
mndiluted brandy or whisky, flavoured strongly with cloves, essence of ginger, or some 
such warm aromatic spice. In the meantime have him covered with an additional 
blanket, and let the usual means of communicating heat, such as jars or bottles of hot 
water, bags of hot salt or hot sand, hot bricks, or whatever can be most readily pro­
cured, be applied without delay to the feet, and different parts of the body, so as to 
restore the temperature, and produce perspiration as quickly as possible. As soon as 
the perspiration has begun to flowfreely, superadded to the medicines and cordials— 
already administered, a glass of brandy punch should be given the punch to be made-
strong, and to be swallowed as hot as possible. After this no drink should be given till 
the perspiration has flowed freely for a few minutes. The stomach willthen retain it, 
and the patient should be indulged freely withcopious draughts of rennet whey, warm 
toast water, flavoured with some agreeable spice, mint or balm tea, or any such mild 
Beverage. The necessity ofattending to this ismost important. "When the discharges 
fram. the. bowels cease, and. when the pulse becomes full and bounding, and the body is. 
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covered witha copious warm perspiration, all which willnot fail to be the case under 
such treatment, the danger is over. The perspiration, ifthe patient can bear it,should 
be kept up for twelve hours ;and may, with advantage, be continued, moderately, even 
longer. Its duration, however, must be regulated according to the strength of the 
patient and the state of the pulse. After the first four or six hours, more heat need not 
be applied than is perfectly agreable to the feelings of the patient. It is remarkable 
how suddenly the prascordial oppression, &c, are relieved on the breaking out of a free 
perspiration ;and, what is of greater importance still, the vomiting, where it exists, 
immediately ceases. Iknow ofno other means by which the vomiting in such cases 
can be speedily and effectually checked. Inthe application ofexternal heat, a rational 
use should be made of the means. Icannot see any necessity for increasing the tem­
perature beyond what is grateful to the feelings of the patient, and beyond what is 
sufficient to produce and keep up a profuse perspiration. Iwould remark, that heat 
can be much more efficiently communicated by solid substances, such as Ihave men­
tioned above, than by the hot-air or vapour apparatus. This apparatus, as a means of 
communicating heat to a patient affected with Cholera, is an instrument which I 
consider to be worse than useless. 

Now, letit be observed that Ihave selected an extreme case, and have prescribed 
a dose ofmedicine sufficient to meet such a case. As Ihave already stated, not one 
case need be lost if the practice be sufficiently prompt and bold. Ihave supposed a 
case of the most malignant character, where there has been profuse watery purging, and 
where another discharge from the bowels would endanger the patient's life ;and under 
these circumstances, Ihave prescribed ten of the pills containing ten grains ofpowdered
opium, as a less dose would not meet the exigencies of the case. To administer this 
dose, under the circumstances Ihave stated, is perfectly safe ; to administer an ineffi­
cient dose is certain death. Ihave, under the circumstances supposed, tried smaller 
doses, but found them insufficient to arrest the progress of the syptoms, and was 
obliged, in a few minutes, toincrease them. After such experience Ialways prescribed 
ten of the pills for a first dose, under the alarming and dangerous circumstances Ihave 
supposed, and always withnever-failing success ;and Ihave never seen the slightest 
narcotic effect produced by this large dose of medicine, onany of the patients to whom 
itwas administered under such circumstances. The reason why such a large dose of 
opium may be safely administered in such a case, and the reason why, under such 
circumstances, itis absolutely necessary, Ihave fully explained in the preceding letter. 

Should there, however, have been little or no purging, a smaller dose of the pills 
must be given. The system not having suffered much depletion from the escape of the 
serous part of the blood, so very large a dose of opium is not necessary. Insuch cases, 
eight of the pills will generally be sufficient, —to be accompanied, however, with the 
same quantity of the antispasmodio mixture, and the same cordial stimulants as already 
prescribed, and to be followed with equal promptness by exciting the perspiration, that 
grand agent in the cure of every modification of Cholera,^without which a malignant 
case of the disease could not, by possibility, be cured. In the next most malignant 
form of the disease, the third described in mylast letter, if there has been extensive 
purging, the patient must take, instantly, eight of the pills, together with the same dose 
of the antispasmodic mixture, as prescribed in the last case, and the same amount of 
cordial stimulants ;and have these followed up, vigourously and speedily, with all the 
other steps of treatment already described, the perspiration, above all things, not being, 
delayed, and all the alarming symptoms willbe found to flow off withthe perspiration. 
Incases under this form of the disease, when purging has not taken place, six of the 
pills willbe a sufficient dose, all the other doses and applicances being the same. 

Inthe second form of the disease, as described inmy last letter, when purging to. 
any amount has taken place, six pillsmust be given, with the fullamount of the anti­
spasmodic mixture, and cordial stimulants as directed inboth the preceding cases ;and 
all the other parts of the treatment already described must be vigourously followed out. 
When, however, there has beeen nopurging, four pills willbe a sufficient dose. The 
perspiration, and the other medicines and cordials, will complete the cure. Allun­
favourable symptoms willbe found here, also, to flow offwith the perspiration. 

Inthe first and mildest form of the disease, the treatment must be upon exactly 
the same principles, and by similar means, as directed in the other forms of the disease, 
from the most malignant to this mildest form, the difference consisting only in the 
amount of the doses of the medicines necessary. Here four of the pills willbe a suffi­
cient dose, and one ounce of the antispasmodic mixture, with,however, the fullamount 

ofcordial auxiliaries, already directed in the other forms ofthe disease, followed promptly 
by the perspiration ;, this latter being inno case neglected or delayed. 
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Such is a very brief summary of the mode of grappling with the disease in its-
various forms. Itwillbe observed that the same remedies are applicable to all forms 
of the disease, the difference in the treatment consisting merely in the amount of the 
dose of the medicines necessary to meet the various degrees of malignity. Ihave 
directed such first doses of the medicines as are likely to meet the necessity of each 
particular case, as no repetition of doses answers the purpose so well. Cases, however,, 
may occur, where to repeat a dose may be necessary ;for instance, when the malig­
nancy of a case has been miscalculated ;and insuch cases the subsidiary dose should 
be ample and given promptly. "When, however, ten grains have been given at first,, 
there will seldom be necessity for an additional dose. Itwillalso be observed that 
perspiration is a necessary and most important agent in the cure of any case of the 
disease, whatever may be the degree ofits malignity. Inthe more malignant forms itis 
entirely indispensable. It corrects the morbid determination of the fluids to the 
internal surfaces, and enables us to repair the injury inflicted on the system by the 
longer or shorter continuance of the symptoms, and by their greater orless malignancy.
And, further, itcounteracts, in an important degree, the narcotic effects of the large
doses ofopium which itisnecessary to administer. 

Inthe bounds of this letter Ihave been able to do littlemore than just state general
principles. In the application of those principles to individual cases, and to the varied 
forms of the disease, much must be left to the judgment of the practitioner. Ihave,
however, expounded, more or less particularly, a mode of treating the disease, which 
fully and efficiently meets all the requirements ofcure ;and which, if skilfully, boldly,
and promptly acted on, willcure the disease in every instance where the patient isnot 
inhopeless collapse before itisput inpractice. 

Mymode of treating Cholera differs from every other which has yet been placed 
before the public. It has not, however, been founded onmere hypothesis, but on a 
practical experience in the treatment of the disease, which was most extensive, and was 
successful beyond precedent ;and ithas been matured by careful and strictly logical 
deductions. Idirect much larger doses of opium to be given in the cure of the disease 
than have ever been prescribed by any other. This fact, of itself, sufficiently distin­
guishes my mode of treatment from all others. But the grand distinguishing feature, 
in which it stands alone, is the employment of the powerful agency ofperspiration, as a 
means of cure. This agent has never been recommended, as such, by any other. Itis, 
in fact, byperspiration the disease is cured. Opium is, indeed, a valuable and necessary 
agent ;but it and the other auxiliary medical and cordial stimulants act merely as 
hand -maidens to the sovereign remedy, which is the application of external dry heat by
hot solid substances. The opium and cordial stimulants supply the place ofan anchor, 
inholding on the barque oflife, and in arresting the fatal course of the disease, tillthe 
perspiration not only corrects the diseased action, but also repairs the injury which the 
system may have sustained. 

Inmy next letter Ishall, among other matters, make some necessary observations 
on the consecutive stages of the disease. 

Ihave the honour to be, &c, &c, G. S. H. 
61, St. Anne-street, Liverpool, January 29, 1848. 

— LETTER V. 
Gentlemen, The great secret in the treatment of Cholera is to lose no time in 

stopping the discharges from the bowels, if they exist, and inexciting warm profuse 
perspiration. This object should still be kept in view by the practitioner, no matter in 
what state he may findhis patient. Aftergiving such a dose of medicine as may stop 
the purging, his next effort should be, by the application of external heat, to produce a 
discharge from the surface. Ifthe heat of the body be higher than natural, the perspi­
ration will equalize it; iflower, the application of external heat willrestore it;and if 
the body be covered with a cold clammy perspiration, itwillchange it to a warm one. 
Ihave directed that the perspiration should be continued for, at least, twelve hours, if 
the patient can bear it, keeping up, however, merely as much heat as may be found 
perfectly agreeable to his feelings ;his desire for drink, which is generally very great, 
being meanwhile gratified ad libitum. 

As soon as itmay be proper to discontinue the perspiration, the patient's body 
should be rubbed perfectly dry, and he should be furnished with dry linens or flannels, 
and with dry sheets and blankets. He may then, ifhe desires it,be indulged witha little 
arrowroot, or sago, to whichmay be added a tablespoonful of brandy, orhalf a glass or a. 
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•glass of sherry; which, given as often as required, willafford sufficient nourishment till 
the stomach recovers its healthy tone, and desires and relishes more substantial food. He 
may then have wine, beef tea, chicken broth, beef steaks, or mutton chops. Where the 
purging has been quick and violent, ifthe patient be free from sickness at the stomach, 
his bowels should be allowed to remain undisturbed, ifthey will, till the third day.
They should then be geritly opened, by means ofan enema of a pintof a weak solution 
ofsoap and water. Should the patient be seized with bilious vomiting sooner than the 
third day, which sometimes happens from the sudden discharge of the distended gall
bladder, and should his bowels be confined, it will be proper to give him the enema 
earlier ;giving at the same time an emetic ofipecacuanha wine, to be worked off with 
warm camomile infusion. Should these means fail to settle the stomach, and give the 
peristaltic motion a downward direction, he may get two grains ofcalomel, and six or 
eight grains of the compound extract of colocynth ; and after some time the enema 
should be repeated tillit produces the desired effect of clearing out the bowels, and 
carrying offthe redundant bile ;after which, should any irritabilityofstomach remain,
itwillbe immediately relieved by one or two grains, as the case may be, ofsolid opium,
followed up withbitter tonic effervescing draughts. Ifthe patient have got a large dose 
of opium at the beginning, itwillrequire two grains to be given now ;ifhe have had a 
small dose, one grain will suffice. 

Should the patient on the second day, as often happens after a malignant attack 
of the disease, complain of acidity of stomach with confined bowels, he should get— — two 
tablespoonfuls of the followingmixture every third hour till relieved : 

Sweet Spirit of Nitre, Tincture of Rhubarb, Tincture of 00101111)0, of each half an ounce. 
Compound Tincture ofCardamoms, three drachms. 
Bicarbonate of Soda, two drachms.— 
Camphorated Julep, eight ounces. Mix. 

After a few doses of the above mixture have been given, their effect on the bowels may
be assisted, ifnecessary, by the use of the mild enema already mentioned. This mix­
ture willneutralize the acidity in the stomach, and restore the healthy tone of that 
organ. Itwill also act gently on the bowels, cleanse the tongue, and cool the system,
and willpromote the restoration of the healthy secretion of urine, which is generally
suspended in this disease. Should, however, the bowels be too much relaxed, the tinc­
ture of rhubarb should be omitted, and two drachms of the compound spirit ofammonia, 

and a suitable proportion of the tincture of opium, added. The stomach of a patient
recovering from a malignant attack of Cholera is very weak, and the patient feels a 
craving desire for bitters and aromatic spices ;and from the shock his stomach has 
sustained, he desires, and can take much stronger doses of these than would be agreeable 
to him under ordinary circumstances. This craving desire should be gratified, as nature 
seldom errs in such matters. 

Bilious diarrhoea never occurs in the consecutive stages of Cholera, unless calomel, 
or some preparation of mercury, has been most improperly, and, Iwould add, most 
unwarrantably used in the primary treatment of the disease. When it does occur, it 
should be treated with the cretaceous mixture, combined with suitable proportions of 
the tinctures ofcatechu and opium, and inaddition, ifobstinate, by anodyne injections,
giving at the same time small and frequently-repeated doses of sulphur, for the purpose
ofneutralizing the mercury, and for counteracting its action on the liver. The strength
is at the same time to be supported by wine, beef tea, &c. Grent care should be taken 
not to allow the patient to get out of bed, or stand in the erect posture, tillthe strength
of the body and the healthy tone of the nervous system have been sufficiently re-esta­
blished. Fatal consequences have sometimes arisen fromnot attending to this precau­
tion. Ina hospital, a woman, who had had a very favourable recovery froman attack 
of Cholera, lost her lifeby imprudence in this respect Contrary to the orders of the 
superintending physician, and in opposition to the remonstrances of the attendants, she 
got out ofbed, and while in the act of dressing herself in an erect posture, she suddenly
fellon the floorina fainting state. The excretory vessels, being unable to sustain the— superincumbent weight of the fluids of the body, became dilated the serum, or watery 
part of the blood, escaped into the bowels, and she passed several quarts of fluid, as clear 
as water, before she could be liftedinto bed. She was dead within less than two hours 
afterwards, having manifested all the symptoms ofone who had been bled to death. 

Indirecting the treatment of the mildest form of the disease, Iomitted to state,
that, should the practitioner findhis patient affected withpain ofstomach, headache, and 
vomiting, along with a hot skin and a full strong pulse, and should he find that the 
bowels have been previously much confined, he ought, before giving the antispasmodic
pills or draught, as ordered, cause the bowels to be unloaded by means ofan enema. 
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Idirected that tiie opium, whether alone or combined, should be administered in 
Cholera in the solid form. The reasons why it should be so administered are, that in 
that formit ismore likely to be retained on the stomach, and ifitbe rejected, the fact 
can, by an examination of the egesta, be more readily detected ;and for the quantity
thrown off an equal quantity can be immediately re-administered. On the other hand, 
if the administration of the medicine in a fluid state be followed by vomiting, the 
practitioner can have no means of knowing what portion of the dose has been rejected, 
so as to enable him to supply the deficiency. In this way he loses his reckoning, 
bewilders himself, and, under such circumstances, ina malignant case, he may lose his 
patient 

Inadjusting the doses of the medicines, Idirected ten of the pills containing ten 
grains of powdered opium to be given for a first dose, in the most malignant and 
rapidly fatal form of the disease, and under the alarming and dangerous circumstances 
there supposed. Iprescribed ten, as Iknew it required some experience and tact Jo 
graduate, insuch cases, the exact amount of danger. Were the dose to be adminis­
tered by my own hands, however, or under my own inspection, Iwould inmany such 
instances, without hesitation, as Ihave often done, and always with success, gprt
twelve of the pills for a first dose. Ihave given six of the pills to alittle girlof tt 
years of age, and she experienced no narcotic effects from the dose ;but, on the cr 
trary, slept none all night, and had quite recovered and was walking about next d 
Allthe other doses mentioned willbe amply sufficient first doses for all the other forms 
of the disease for which they were prescribed. 
Ishall pursue the subject inmy next. 

Ihave the honour to be, &c, &c, 
G. S. H. 

61, St. Anne-street, Liverpool, Feb. 2, 1848. 

LETTER VI. 
— 

Gentlemen, Ihave stated that the mode of treating Cholera, described in the 
preceding letters, iftimely, skilfully, and vigorously employed, will cure the disease 
inevery instance. What Imean by timely employed, is any time before the disease 
has carried the patient into collapse. When the serous, or watery part of the blood, 
all, ornearly all, escapes into the stomach and bowels, the remaining crassamentum, 
or fibrinous part of the blood, becomes too crude to circulate. The pulse tiien ceases 
to be felt at the wrist, and the body becomes as cold as ice, communicating to the touch 
a sense ofcoldness never feltin the human body under any other circumstances, whether 
dead or alive. This is called the collapse stage. Now, after the disease has arrived at 
this stage, little good can be effected by medicine. The recoveries from this stage are 
to be chiefly attributed to the vis medicatrix naturce. This is not a mere assertion. 
Ithas been proved. Ihave seen more instances of recovery from collapse in persons 
who utterly refused to take any medicine whatever during the whole course of the dis­
ease, than Ihave witnessed in those who had—been treated by the popular remedies. 
These were persons ofpeculiar habits of body, thin, lean, emaciated habits, withlittle 
fibrine or crassamentum in their blood. The great advantage which these persons 
enjoyed, in this case, from the tenuity of their blood, was, that the heart, arteries, 
sinuses, and lungs, did not become obstructed by the masses of fibrine which obstruct 
the circulation in the collapse stage in those ofmore robust habits, and ofmore healthy 
bodies and sounder constitutions. Ihave been called in, onpassing, to see an emaciated 
old woman, lying on a truss of straw, on a cold damp earthen floor, her body and fea­
tures collapsed, clammy, and cold as a mass of ice, with scarcely any covering over her, 
and withnot a vestige of a pulse to be felt at the wrist, or any part of the extremities. 
She was urged with intense burning thirst:and, with her hoarse stridulous voice, she 
cried incessantly for cold water, which was no sooner swallowed than itwas rejected 
from the stomach. This poor creature Icould not persuade to take any medicine ;but 
Idirected hot substances to be applied round the body and extremities, and to allow 
her urgent desire for cold water to be gratified. On passing next day Ihad the extreme 
gratification to find her out of danger ;her pulse full, soft, and regular ;the natural 
heat of the body restored ;the veins full, and the countenance and hands restored to 
their natural appearance. Such instances as this, inboth sexes, have frequently come 
under my observation ;but more frequently in the case of old women than inmen of 
the same age. Ithink it right here to state that, from the nature of the disease, no 
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person of a robust, corpulent habit of body could recover from collapse. Letno exer­
tions, therefore, be spared to arrest the progress of the disease, before itarrive at this 
stage.

The cramps in the collapse stage ofCholera are truly frightful, and the pain pro­
duced by them is most excruciating. The cause of cramps in this stage is different from 
that which excites them at the commencement of the disease ;Imean before purging
has commenced. Ihave already stated, that cramps, at the commencement of an 
attack, are indicative of its mildness. They prove that the brain and nerves are not so 
extensively paralyzed as they are in the more malignant form of the disease. This can 
be made more intelligible to the reader by illustration. When a certain amount of 
irritation is applied to a nerve, all the muscles with which that nerve communicates 
become cramped, and more or less pained. Increase that injury, however, so as to 
destroy all sensibility in the nerve, and all those symptoms and effects cease. Inlike 
manner, when the brain and nerves are, originally, but partially paralyzed and impaired 
in their energy, this willmanifest itself in the milder form and character .of the symp­
toms. The cramps in this case, while they prove that the brain is the original seat of 
attack, and that its functional powers have been disturbed, also prove, by their exist­
ence, that its total energies have not been completely overthrown. In the collapse 
stage, however, the cramps do not arise simply from the primary exciting cause ;but 
from the shock which the brain has sustained from the sudden vascular depletion which 
has taken place ;as we see exemplified in animals which have been bled to death, which 
generally die convulsed. The brain, being suddenly deprived of the packing and bracing 
support given to it by the blood, loses its power, and, from that loss of power, itfails in 
its command over the voluntary muscles ;and these muscles, in consequence, exert 
their uncontrolled contracting power in the way we see them do in the fearful cramps 
which occur in the collapse stage of this disease. That the cramps in the collapse stage 
are produced by this cause is clearly proved by the result of an accidental experiment, 
which occurred ina case which shall be described in this letter. 

With these preliminary observations Iproceed to state that, though remedial 
means avail little in this stage of Cholera, itis still, even here, the duty of the practi­
tioner to give his patient every chance of recovery which his skillaffords. From what 
has been already stated in this and inthe preceding letters, the reader willperceive that 
the indications of cure, in this stage, are to restore the energy of the brain and nerves, 
as far as this is now practicable, and to re-fill the depleted circulating vessels. The 
accomplishment of these objects can be effected only by the means already directed in 
the primary stages. The same medicines and cordial stimulants may be here given for 
a first dose, with equal freedom, as they were directed to be administered in the primary 
stages. The only objection to this is, that patients who die in this stage, for reasons 
formerly stated, generally die comatose ;or, in other words, sleep away, as itis called ; 
so that ifa large dose of opium were given, and the patient were to die, as itis most 
likely he would, his friends or relatives might naturally suppose that the large dose of 
opium had caused him to sleep the sleep of death. Intreating this stage of the disease, 
the circumstance referred to should be explained to the friends of the patient before any 
medicine be given. For the reason just stated, Ialways, in such case, try the effects of 
four of the antispasmodie pills, and the draught, with the cordial stimulants, for a first 
dose, till Isee if this and the other remedies are likely to prove successful ;when, if 
necessary, a little more may be given. In this stage, however, the fluids having been 
already drained off, there is seldom any, or, at least, much purging, so that four of the 
pills willbe generally sufficient; as they, and the other medicines and cordial stimu­
lants, are ordered here with a view chiefly to restore the tone and energy of the brain 
and nerves. The second indication of cure, in this stage of Cholera, namely, to re-fill 
the depleted circulating vessels, can, as formerly stated, be accomplished only through 
the agency of the absorbent vessels opening on the internal surfaces. The grand agent, 
and the only one, which we have at command here, as in the primary stages, for excit­
ing those absorbents into vigorous action, is perspiration, produced by the application of 
external heat, as formerly directed; and this agent willhere again cause*the absorbents 
to accomplish the object desired in re-fillingthe depleted circulating vessels, even in the 
collapse stage of Cholera; but the patient, notwithstanding, willdie, unless his recovery 
be favoured by such a habit of body as Ihave described above. No patient withany 
other habit of body can recover out of collapse in Cholera. For though, through the 
means directed, the depleted circulating vessels may, and will, ifitbe tried, be com­
pletely re-filled, still, ifthe patient be ofa robust corpulent habit ofbody, such fibrinous 
obstructions and congestions will have occurred as will assuredly prove fatal; and the 
medical art affords no means for removing these. These facts have been so thoroughly 
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established, that they enable me to fortel, with certainty, what willbe the result of my 
efforts for the recovery of apatient from the collapse stage of Cholera. 

To prove that the depleted circulating vessels can be effectually re-filled by the 
combined agency of perspiration and drink,Ishall now state a case which might rather 
be called an experiment, though an accidental one. 

A man, aged forty-seven, of a thin spare habit of body, was seized with violent 
symptoms of Cholera, at three o'clock a.m. Iwas called to him at eight the same 
morning. On entering the house, Iheard him screaming from the violence of the 
cramps. Ifound his extremities quite cold and livid; his pulse scarcely perceptible 
at the wrist, small, fluttering, and very irregular ;his countenance ghastly ;his face 
and hands of a lividcolour, and the skin of the latter shrivelled and corrugated. He 
had incessant purging and vomiting ofa fluidnearly as clear as water, with an insatiable 
desire for drink. He was so weak and exhausted as to be unable to get out of bed. 1 
had the body and extremities immediately surrounded with jars and bottles of hot 
water, bags of hot salt, and hot bricks; and, three minutes afterwards, Igave him a 
suitable dose of the antispasmodic pills and draught, which Icaused him to wash down 
with a glass of hot punch. The heat was gratifying to him, and wherever a cramp 
seized himhe begged that something hot might be applied. During this process I 
directed my attention particularly to the pulse. After the heat had been thoroughly 
applied, and the pills and the hot punch had been administered, the pulse became 
gradually more distinct and full, and, at the same time, improved in strength and 
regularity. On referring to notes taken at the time. Ifind that, at the end of fifteen 
minutes after the application of the external heat, and about twelve minutes after the 
administration of the medicines and the hot punch, the cramps had entirely ceased. 
The pulse was then pretty full, and of tolerable strength and regularity ;the coun­
tenance had become more full and natural, and the hands less shrivelled ;the tempe­
rature of the body and extremities, which rose with the pulse, had arrived at the natural 
standard, and a profuse perspiration issued from every part. The patient expressed
himself completely relieved. Ithen gave him a large draught, as much as he desired, 
of warm whey, of which he had been drinking previously to my arrival. As the symp­
toms then appeared favourable, and as extensive experience had given me the most 
positive assurance of the successful result of the mode of treatment, Ileft the patient, 
promising to be back inhalf an hour. I,at the same time, gave the attendants strict 
orders to keep up the perspiration, and not to let the patient have any more drink in 
my absence, lest he should throw \u25a0off the medicines ;butIdirected them to have a jug 
of hot toast-water prepared at my return. After taking my leave, Iwas so much 
pressed by business that this patient entirely escaped my recollection, until, about two 
hours afterwards, Ireceived amessage that he was as illas ever. On my way to him 
itoccurred to me that ifmy directions had been strictly followed he must be cramped 
again, as the profuse perspiration which issued from his body when Ileft him, ifcon­
tinued and not supplied by drink, must, before then, have produced a draining effect 
on the vascular system, equal to that which had been produced on itby the previous
discharge from the internal surfaces. Accordingly, on entering the house, Iagain 
heard his cries ;and was met by his friends, who, in despair, told me that he was 
cramped worse than ever, though they had strictly followed my directions inkeeping 
up the heat, and in refusing to comply with his desire for drink, which was urgent. 
Though an accidental experiment, it was one very important and curious. Iwas 
anxious, therefore, to note down, with accuracy, every particular. His face and hands, 
which before were livid, were then of a crimson hue ;the prominences on these parts 
were sharp, and the depressions were hollow ;the skin seemed to be sticking to the 
bones, without any apparent intervening substance ;the course of the veins was marked 
by hollow lines ; the body and extremities had become almost dry, and, on touching
them, their morbid heat and parched state communicated to the hand a very unpleasant 
sensation ; the respirations were quick, with great anxiety and pain in the region 
of the heart ;and the thirst was most urgent. There had been no discharge from 
either stomacji or bowels after the medicines had been administered. The pulse at 
the wrist was felt like the ticking ofa watch, at intervals of a few seconds ; fluttering 
very quick, and presenting to the fingjer a degree ofsmallness similar to that ofa very 
fine needle. Keeping my finger placed on the pulse, Iordered the patient to drink 
warm toast-water, ad libitum. The rapidity with which the drink was absorbed, and 
the sudden effect produced on the pulse by it, were very remarkable, not a minute 
having elapsed after it was swallowed till Ifelt a perceptible change. The intervals 
between the flutterings of the pulse became gradually shorter and less perceptible. As 
the pulse became fuller, it became more and more distinct, tillitbounded full and 
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strong. The veins filled in the same proportion till they became distended like rodr. 
The breathing became natural, and the pain about the heart ceased. The cramps then 
disappeared, and a profuse perspiration again issued from every part of the body. This 
all occurred in the course ofeleven minutes ;and the patient in that time drank above 
a gallon offluid. As the vascular system filled up, the complexion improved, tillit 
became nearly natural, but rather florid. The external heat was gradually removed, 
the temperature of the body was reduced to the natural standard, and the patient felt 
free from c.cry complaint. He was convalescent the next day, though weak ;and he 
was walking about on the fourth day. 

This accidental experiment proves that the cramps, in the collapse stage, are 
caused by the vascular depletion. It also shows how rapidly the drink is carried into 
the circulating vessels, when the action of the absorbents is excited by perspiration. 

When patients in the collapse stage ofCholera urgently crave cold water for drink, 
their desire in this respect should be gratified. At the same time a little sweet spirits of 
nitre should be added to the cold water, as itproves very grateful to them, and, in some 
instances, produces salutary effects. When the collapse stage is treated in the wayI 
have directed, however, the patient's desire for cold water soon ceases, and he relishes 
hot drinks best. 

Stimulating embrocations, so much lauded as a remedy in the collapse stage of 
Cholera, never did good, however injurious they may have proved. Neither did fric­
tions, so much recommended inthis stage, ever do any good, but always a great deal 
of mischief. They annoyed the patient ;they excited vomiting, even ifit did not 
previously exist ;they increased his restlessness, exhausted his remaining strength, and 
hastened his death. 

After the patient has been completely rallied from the cold collapse stage by the 
means which Ihave directed, and after the depleted circulating vessels have been 
thoroughly re-filled, should a tendency to coma manifest itself, with symptoms of con­
gestion in the brain, along the course of the spine, orin the lungs, which, ifthe patient 
be more or less of a corpulent, robust habit of body, will assuredly be the case in a 
greater orless degree, inone or other, or,itmay be, inall of these respects, the effects 
of scarifications and cupping may be tried, at the nape of the neck, between the 
shoulders, or along the course of the spine, or as near as may be convenient to wherever 
the seat ofdanger is indicated. Where the coma isprofound, however, the eyes suffused 
and fixed intheir sockets, with the pupils contracted and insensible to the stimulus of 
light, there is no use in torturing the patient withremedies :no patient ever did, or ever 
willrecover under these circumstances. 

What is called consecutive fever in this disease never occurs unless the patient has 
either gone into collapse, or approached very near to it. Inno instance does it occur 
unless there have been considerable watery discharges from the bowels. This fever is 
caused by the congestions which take place in different parts of the body ;and some die 
of it,after having apparently escaped all the horrors of the disease. These congestions 
may, in the consecutive stage, give rise to inflammations of the brain, stomach, bowels, 
or other organs. Should such inflammations occur, they willbe best treated by sina­
pisms, fomentations, and local bleedings with leeches, followed by blistering ifnecessary. 
Ihave often seen a violent mercurial fever, which had been produced by enormous 
quantities of calomel, which had been improperly administered in the treatment of a 
mild attack of the disease, mistaken for consecutive fever. 

Inmy next letter Ishall notice a few of the most popular remedies which have 
been employed in the treatment ofCholera, in these countries, inIndia, and elsewhere. 

Ihave the honour to be, &c, &c, G. S. H. 
61, St. Anne-street, Liverpool, February 5, 1848. 

LETTER VII.— 
Gentlemen, Amongst the objectionable remedies which have beeh employed for 

the cure of Cholera, the first Ishall notice is blood-letting. 
With regard to this remedy, Iwould remark that Icannot conceive how any 

rational practitioner could think of using, for the cure of this disease, a remedy which 
produces on the constitution an effect the very opposite to that which it should be his— 
object to accomplish a remedy which would aggravate rather than relieve the symp­
toms. The effect produced by blood-letting is relaxation. It is with this view itis 
generally employed ;as, for instance, ininflammations, and in certain cases of rigidity.
The depletion of the vascular system by blood-letting, suddenly removing the accus­
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tomed pressure or bracing support from the brain, has the effect of diminishing the tone 
and energy of that organ, and, of course, of the nervous system. Hence the supply of 
energy to the muscles is lessened, and a corresponding diminution of the contractile 
power of the muscular fibre is produced. Now, from what has been stated in the 
preceding letters, the reader will at once perceive that a precisely similar state of things 
takes place in Cholera. Ineed not say, then, that blood-letting should be at once dis­
carded from the treatment of the disease ;for every man possessed of areasoning mind, 
who has read my preceding letters, will at once perceive that it deprives the patient of 
many ofhis chances of cure ;and that, by diminishing the force of the resisting power 
of the vessels through which the serum of the blood escapes, it tends only to hasten 
the fatal event. All the symptoms at which any man could grasp, in justifying the 
use of the lancet in the earliest stages of Cholera, can be at once relieved by a free per­
spiration. Iwas once taken to visit a young gentleman, of eighteen years of age, who 
was seized withpremonitory symptoms of Cholera. One of the same family had, a few 
days before, died of the disease, in a few hours' illness. He complained of great prae­
cordial oppression ; violent pain over the region of the stomach, increased by pressure ; 
great sickness and retching, but nothing ejected from the stomach ;a painful feeling 
over every part of the body, as ifhe had been beaten with a stick ;and severe headache. 
His face was flushed, his eyeballs swollen and painful, with a feeling as if they were 
about to start from their sockets ;his tongue white, his skin hot and dry ;pulse one 
hundred and twenty, exceedingly full, strong, and bounding. His bowels had not been 
affected. After cautioning the medical gentlemen present not to allow such symptoms, 
as those of which the patient complained, to betray them into the use of the lancet in 
similar cases, Iordered the patient a suitable dose of the pills and draught prescribed
in my preceding letters, with as much mild warm drink as would wash them down. I 
then ordered hot substances to be applied to his feet, and different parts ofhis body,
with a view to produce perspiration ;and, after giving the attendants the necessary
directions about what drink he was to get, and when he should have it,Itook my leave. 
Alter the lapse of an hour, Iagain visited him, and found him perspiring freely ;his 
skin quite cool;his pulse sixty, soft and regular ;and he was entirely free from pain 
of every kind. He declared that he was then as well as ever he had been in his life, 
and expressed a wish to get out of bed. The crushing about his heart and the pains
flowed off with the perspiration. He said that he had not perspired many minutes till 
he was free from pain, sickness at stomach, and every complaint. He had quite re­
covered, and was walking about next day. Ineed not waste your valuable space, or 
the reader's time, with further comment on so absuid a—remedy as bleeding. 

The next remedy which Ishall notice is calomel amedicine which, in these and 
all other countries, has been universally used for the cure of the disease. 

Calomel, like blood-letting, tends only to hasten the fatal termination in Cholera. 
Itdoes more. Those who escape or recover, in spite of the effects of it,do so at the 
expense of a ruined constitution. The reasons which are given by medical writers for 
using it in that disease are absurd, and are founded on a total misconception of ite— 
nature. Some say that they give calomel, combined with opium, as a stimulant. 
"Powerful stimuli," say they. Opium, as has been already stated, is a powerful and 
very valuable stimulant ; but the chief stimulating effect produced by calomel, in that 
disease, is on the mucous membrane of the stomach and intestines ;increasing the 
discharges" from them, which it should be the object to prevent. Mr.Orton, inhis 
work on Cholera," says that the calomel was found adhering to inflamed patches on 
the internal surfaces of the stomach and intestines ofmany of those who died of Cholera 
in India. No doubt it had stimulated these parts with a vengeance ! The following—" 
are that gentleman's words :—": Calomel was frequently found at the bottom of the fluid 
contents, and adhering in various places to the mucous coat." Ina note appended to—" 
the same he adds, Ihave been informed by a practitioner, in whose observation I 
have great confidence, that he had frequently found this medicine adhering, chiefly, to— 
those parts of the stomach which were inflamed." [See Mr. Orton's Essay on the 
1pidemic Cholera ofIndia, page 42.]— Here, then, ispositive evidence of the destruc­
tive effects ofcalomel, even in India the boasted birthplace of the practice.

Others, again, say that they administer the calomel with a view to restore the 
biliary secretion, which they allege is suspended in the disease. On this subject Ibeg
leave to observe, that the suspension of the secretions in Cholera is not the cause, but 
the effect of the morbid action. When the moibid action is corrected, the secreting 
organs generally resume their functions without any assistance. And even though they 
6hould not, it is only after the disease has been cured that medicine will have any salu­
tary effect on those organs. First, then, cure the disease ; and afterwards, ifnecessary, 
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let attention be directed to the secretions. Iwould remark, however, that though, for a 
very obvious reason, the suspension of the secretion of urine is a characteristic symp­
tom of Cholera, yet itdoes not appear that the secretion of bile is ever, for any length of 
time, suspended in that disease, even though itdoes not come offin the discharges. On 
a post mortem examination of the bodies of those who have died of the disease, the gall 
bladder has been always found distended with bile. Itis not, therefore, so much a 
suspension of the secretion of bile, as a retention of that fluid, which accounts for its 
non-appearance in the discharges. Did time and space permit, Icould satisfactorily 
explain the cause of its retention in Cholera. Ido not conceive itright, however, to 
allow that explanation to occupy the space which should be allotted to more important 
matters ;particularly as, when the disease was cured, Inever knew an instance inwhich 
the secretory organs did not resume their functions ;and even though calomel should 
not counteract the effects ofother remedies, which itdoes, orproduce destructive effects 
on the constitution, Icannot see any use in employing itina disease where ithas no 
time to act. Ifthe discharges be profuse and watery, and follow each other in quick
succession, as, in a malignant case, they generally do, they may carry the patient beyond
the boundaries of human aid inless than an hour. Insuch cases the calomel has not 
sufficient time to be absorbed, even though the absorbent vessels were in a fit state to 
take itup. The absorbents on the internal surfaces, in that disease, however, do not 
act at all, till the morbid action is corrected. Those cases, therefore, in which calomel 
produced salivation, did not deserve the name of Cholera. 

The advocates for the use ©f calomel in Cholera, say that all their patients who 
have been salivated by that medicine have recovered ;and this alleged fact, they presume, 
is an argument in favour of its employment for the cure of that disease. Now, to those 
who do not understand the subject, this would appear to be a very plausible argument. 
Alittle examination, however, willshow the fallacy of it. First, Iwould remark, that 
many have been subjected to treatment for Cholera who never had the disease at all. 
Secondly, during the prevalence of the disease, individual cases do sometimes, nay often, 
occur, in which the vis medicatrix natures would succeed in throwing off the disease 
without the aid ofremedies, or inspite of the counteracting effects of the ca^mel. And, 
lastly, opium, which is generally administered in conjunction with the calomel ;and an 
accidental perspiration may succeed in curing a very mild case of the disease, as has 
been already stated, notwithstanding the prejudicial effects of the latter medicine. Now, 
whatever calomel may remain in the stomach and intestines of these patients, after the 
disease has been cured, will, no doubt, be absorbed, and will salivate them in good 
earnest ;and will thus, after the cure of the disease by other remedies, produce a new 
disease, in some cases worse than Cholera itself. Hundreds have, in this way,been so 
disabled as to be rendered incapable of earning a loaf of bread for themselves, and have 
been left to drag out a miserable existence, with shattered and ruined constitutions, from 
the effects of calomel administered to them for the cure of Cholera. But none of these 
facts rjrove that the calomel, or the salivation produced by it,had any efficacy in the cure 
of the disease. The fact is, calomel willnot act on the system in any way to produce
salivation, until the morbid action constituting the disease has been counteracted and re­
versed, either by the agency ofother remedies, or by the reactive power ofnature herself. 

The enormous quantities ofcalomel which were given to patients inCholera, during 
the prevalence of the disease in these countries, were of themselves sufficient to destroy
life, even though the individuals to whom they were administered had been, at the time, 
free from any specific disease. Twenty grains of calomel and two grains of opium, to 
be repeated every two hours till the symptoms should abate, were directed to be given 
in the books and pamphlets published on the subject at that period. Aphysician, who 
is now a vicar in some parish in England, in a letter published in the London Times 
newspaper, about two months ago, says that the best remedy he ever saw employed (and 
it was inNew York he had seen it) was twenty grains of calomel and two grains of 
opium for a dose. Aphysician told myself that his dose was forty grains of calomel 
and two grains of opium.* Ishall content myself with only one specimen of the extent to 
which the calomelizing practice has been carried. Aman was admitted into the Belfast 
hospital, whose mouth was nearly hermetically sealed up from the effects of calomel, 
which had been administered to him for the cure ofan alleged attack of Cholera, so that 
no food could be conveyed into his stomach but beef tea, thin gruel, or milk, and these 
he had to suck in through apertures between his remaining teeth. Such an extensive 
excoriation and ulceration of the gums, jaws, lips, and cheeks had taken place, from 

* Since the above was first published, two individuals in this town have administered to a 
Cholera patient above 3CO grains of calomel in twelve h> urs. 
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the salivating effects of the calomel, that extensive adhesions had formed between these 
surfaces throughout their whole extent His lips and cheeks adhered firmly to the 
gums and jaws, so that Mr. Moore, the talented and skilful surgeon to the hospital, was 
obliged to dissect these parts assunder, to cut out masses of flesh hetween the inner 
angles of the jaws, and to stuff the inner sides of the cheeks and lips with lint, soaked 
inoil, toprevent their re-adhesion to the subjacent parts, and to gag the jaws asunder 
with corks, tillthese parts healed. Why unnecessarily inflict such misery ? 
Ihave not only already amply proved that calomel is unnecessary for the cure of 

Cholera, but Ihave now shown that it is destructive. Ihave cured from two to three 
thousand cases without a single grain of calomel. Ihave aright, therefore, to form a 
judgment on the subject Itrust Ihave now set the bleeding and calomelizing mode 
of treating Cholera at rest ;and as Ihave directed a mode of treating that disease, 
which, iftimely and skilfully employed, will infallibly cure itin every instance, Ishall 
not delay further by noticing any more of the nostrums which have been recommended 
for its treatment. 

Inconclusion, lest any one, from the foregoing remaiks, should be deterred from 
the use of calomel in other diseases where itmay be requisite, Iwould observe, that we 
do not possess a more safe or a more valuable medicine when skilfully administered, in 
cases where its use is proper. 

Ihave the honour to be, &c, G. S. H. 
61, St. Anne-street, Liverpool,January 12, 1848. 

— LETTER VIII. 
Gentlemen, Indirecting the mode of treating Cholera, Iprescribed such reme­

dies and such doses ofmedicines, for each modification of the disease, as were severally 
suited to persons of adult age. The same mode of treatment, and the same remedies, 
are equally applicable, and equally efficacious, in all ages, down to infancy, care being
taken merely to regulate the application of the remedies, and proportion the dose of the 
medicine, according to the strength and age of the patient, except inrespect to the dose 
of opium, which, in the treatment of infants, cannot be thus graduated. 

The head bears a much greater proportion to the size of the body during the period 
of infancy and childhood than itdoes during that ofadult age. For this reason infants 
and children are more liable to diseases of the head and brain than persons fullgrown. 
For the same reason, also, infants and children, from the anatomical proportions of 
their different organs, are more susceptible of the narcotic effects ofopium than adults 
are. 

It has heen already stated that the specific effect of opium is to contract the 
diameter of the blood vessels, and to lessen their containing capacity. Hence, iftoo 
large a dose of opium he taken, in a state of health, the contracted blood vessels no 
longer contain their usual amount of contents, and the consequence is, that the blood 
is forced, inunusual quantity, into the more yielding parts and cavities of the body, 
such as the lungs and the sinuses of the brain, producing congestions of those parts in 
a greater or less degree, according to the amount of the dose taken. Itis in this way 
that opium destroys life, by producing apoplexy of the brain and lungs.

Thus, then, itis obvious that infants and children are peculiarly susceptible of 
being narcotized by opium, so that that medicine should be administered to infants and 
children with the greatest caution. An infant can neither bear the rough treatment 
which may be sometimes necessary in saving the life of an adult person, nor can it 
make sufficient effort to take the necessary antidotes to an excessive dose of medicine. 
Ihave lost an entire night's sleep insaving the life of an infant, of one day old, from 
the effects of one drop of laudanum. Infants, as well as adults, may be seized with 
Cholera. Insuch cases, the former, as wellas the lattei, not only can take with safety,
but require, much larger doses of opium than would be proper under ordinary circum­
stances. Still, even inCholera, the opium must be administered to infants and children 
withmuch circumspection ;the practitioner relying for the cure, in their case, chiefly 
on the other cordial stimulants and perspiration. With these cautionary remarks, I 
must leave the regulation of the dose of opium to infants and children to the judgment 
of the practitioner, as the proper dose will vary, not only from year to year, but even 
from week to week. 

Before leaving this subject, it is proper that Ishould describe the proper method 
ofsaving the life of a patient from the fatal effects of too large a dose of opium or 
laudanum, whether intentionally or accidentally taken. This Iconceive to be neces­
sary from the fact, that, when Cholera suddenly invades a town, before proper disci­



23 

pline be established, accidents of this kind may occur from inexperience, or from want 
ofproper caution. Iwas once called to visit a woman whom Ifound ina state ofpro­
found narcoma, from the effects ofeighteen of the antispasmodic pills already prescribed, 
which had been administered to her by three different medical men, who, following each 
other at longer or shorter intervals, and who, not inquiring ifshe had been previously
visited, or ifshe had previously taken any medicine, each gave her six of the antispas­
modic pills,making eighteen inall, in the course ofnot more than two hours ;and the 
result was whatIhave stated. Itmay be right, here, to state, that on strict inquiry
from this woman and her friends afterwards, Ifound she had not had Cholera at all, 
but merely a sick bilious headache, arising from an obstinately constipated state ofher 
bowels, which had not been moved for above eight days. Her respirations, when Iwas 
first called to her, were irregular, stertorous, and very laborious ;and her pulse was 
slow, very intermitting, and irregular. Iimmediately ordered an infusion ofa quarter 
of a pound ofthe best coffee in a quart of boiling water. After, by various means, Ihad 
succeeded in arousing her to a state ofconsciousness, Icaused her to drink, one draught
after another, of the strong coffee, till the whole quart was taken, when the narcoma 
was removed, and she was able to keep awake. She recovered by means of the coffee 
alone. Had Inot felt confident, from her habit ofbody, that Icould save her by this 
means, Iwould have given her an emetic at once ;but Iwas anxious to prove what the 
coffee itself, unaided, could do, particularly as, on inquiry, Ifound that the absorption
of the opium had gone on for two hours. Had she taken a larger dose of the opium,
and had Inot succeeded inawaking her so as to cause her to drink the coffee, Iwould 
have bled her largely ;and by this means Ishould have succeeded in saving her, as I— 
succeeded in the following case : 

Several years ago Iwas called to a lady in this town, unaccustomed to the use of 
that medicine, who had taken three fluid ounces oflaudanum, at least an hour, ifnot 
more, before Isaw her. On my arrival Ifound her sound asleep, with stertorous, 
interrupted, and difficult breathing. With great difficultyIsucceeded incausing her 
to drink a pint of warm water, in whichIhad dissolved a proper dose of sulphate of 
zinc. This, as soon as it was swallowed, was immediately rejected from the stomach, 
clearing out that organ ofall its contents, with all the remaining enormous quantity of—" 
laudanum which was then yet unabsorbed. Ithen said, Thank God!Ihope we shall 
yet save her." This congratulation, however, did not last long. She then reclined on 
her pillow:inless than one minute her face, hands, and neck became nearly as black 
as a coal;her features became distorted ;her pulse became imperceptible at the wrist ; 
she drew one stertorous, interrupted, convulsive respiration, and, to all appearance, died. 
She was literally dead, as far as the complete cessation of all the functions of life was 
concerned. About a minute after, the dark colour left her face, neck, and hands, and 
her countenance remained pale and ghastly. Her friends, who were standing round, 
then exclaimed that she was dead. Ireplied, that Iwas sorry to admit that it was so. 
Itcould not then have been less than two minutes from the last convulsive respiration
she drew, and from the time that the pulse had become imperceptible at the wrist. I 
knew the cause of death, and that there remained but one remedy which could avail 
under the circumstances ;and to that Ihad then recourse, without one moment of 
further delay. Iimmediately bound a ligature round—the arm, and opened a large 
orifice inone of the veins, but there was no circulation, the veins did not fill,neither 
did any blood follow the lancet. I,however, continued to strip the contents of the vein 
out through the orifice withmy finger. The blood came at first inglobules, very black, 
and of the consistence of treacle. Itbecame gradually more fluid, tillit trickled down 
the arm, and then ran in a stream, when the pulse returned to the wrist, and the blood 
issued in a full stream to a distance from the arm. When about half a pint of blood 
had flowed, irregular, convulsive, stertorous respirations returned at short intervals. 
When Ihad taken, at least, a quart of blood, the respirations had become regular, free, 
and natural ;and the pulse bounded full, regular, strong, and rather quick. Ithen 
stopped the bleeding, when Ifound no difficultyinawaking her, and in causing her to 
drinklarge draughts of a strong infusion of coffee, which took off all desire for sleep,
and in a very few hours she was quite well, and continued so. This lady is now in the 
enjoyment of good health, and the occurrence took place some years ago. The case is 
one of such practical importance, that 1believe it to be my duty to give it insertion 
here. Allthe parties who witnessed the occurrence are yet living, and will,no doubt, 
read this letter. Now, had Ibeen less conversant with the specific effects of opium, 
and had Ibeen less familiar with the modus operandi of that medicine, Icould not have 
saved the lifeof the lady referred to ;and should the publication of the above case be 
the means of saving but one life, under similar circumstances, no one willrejoice at it 
more, or feelmore thankful, than Ishall. 
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With regard to the treatment of the above case, Imust remark that, had I,when I 
arrived, been aware that so long a time, from the taking of the drug, had intervened, or 
that so much of the poison had been absorbed, Iwould have bled the lady without one 
moment's delay ;but it was not till afterwards that Iwas given to understand that the 
family had first sent to their own medical attendant, and, not finding him, to several 
others, before they came for me ;so that, at least anhour had elapsed after the laudanum 
was taken, before Isaw her. Again, Ishould have bled her the moment the face and 
hands became livid;but, as she went off, almost instantly, convulsed, I, still ignorant 
of the quantity of the medicine which had been absorbed, at first flattered myself that it 
might be merely a fit, and did all Icould to restore animation, tillIsoon found that 
she was virtually dead; and that the cause of her death was as firmly fixed in the con­
stitution as the effect ithad produced. Both the respirations and the circulation had 
all ceased for at least three minutes, before they were restored by the bleeding, and the 
extremities were beginning to feel colder. This Iparticularly remarked ;and the 
blood in the veins was beginning to coagulate, so that Ifeared, at first, Iwould not 
succeed ingetting itto flow. 

In the case of such accidents, the first duty is to ascertain, ifpossible, what quantity 
of the medicine has been taken, and what time has intervened ; and the subsequent 
measures are to be regulated accordingly. Inall cases where the narcoma is so pro­
found that an emetic cannot be administered, the patient should be largely bled, which 
will never fail to restore the consciousness. Then, an emetic of sulphate of zinc may
be given, and its operation followed up with copious draughts of strong infusion of 
coffee, which will soon remove all desire for sleep. Inever saw this fail. Inever yet
allowed a patient to die from the effects of opium to whom Iwas called at any stage. 
Should a patient, suffering from a dangerous dose of opium or laudanum, when first 
visited, be able to swallow, an emetic should be instantly given, and should be followed 
up by the strong coffee, and this will generally succeed without the necessity of bleed­
ing. Should itnot, however, appear to do so, let the patient be instantly bled, which, 
indeed, in a good strong constitution, is generally the safest practice. Where the 
patient has been merely slightly narcotized, without any stertorous breathing, or any 
decided symptoms of congestion of the lungs or brain, the strong coffee alone will 
generally answer the purpose, without either an emetic or bleeding. The best emetic 
in such cases is sulphate of zinc, and where a very dangerous dose ofopium has been 
taken, a large dose of the zinc should be administered, lhe sulphate of zinc is more 
certain inits effects than another remedy usually had recourse to in such cases, namely,
powdered mustard, and is, in general, more safe. Should, however, the sulphate of 
zinc not be convenient, the mustard will answer the purpose, and a tablespoonful of 
the powder given ina pint of warm water willact instantaneously. A smaller dose is 
not so safe, as itmight be retained on the stomach, and might prove too irritating. 

Ihave the honour to be, &c, G. S. H. 
61, St. Anne-street, February 26, 1848. 

LETTER IX. 
— 

Gentlemen, The next duty which presents itself to ne is to point out the pre­
cautionary measures which should be adopted by health committees, in the different 
towns in the kingdom, with a view to preserve the lives of the poor inhabitants, who 
may not have the means of self-preservation within their reach. 
Ihave already stated that hospitals for the reception of Cholera patients are worse 

than useless ; that to remove a patient affected with Cholera —from his own habitation, 
however humble, to a hospital, is utterly out of the question, such a step being totally 
incompatible with the ascertained proper method of cure. The precautionary measures 
to be adopted, therefore, and the necessary remedies and appliances to be employed, in 
the cure of Cholera, must be provided for, with a view to their applicability to patients 
in their own houses. With this view, dispensaries should be opened within convenient 
distances of each other, and inas many parts of the town as will place one within an 
easy reach of all the inhabitants resident in the different localities. At each of these 
dispensaries there should be stationed at least two medical men, furnished withall the 
medicines, prepared according to formula;, and ready for use, together with the other 
remedies and appliances necessary for the cure of a case of the disease. These medical 
men should be prepared to attend alternately every call at a moment's notice, and they 
should be furnished with the means of conveying every requisite to the houses of the 
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patients as quickly as they can arrive themselves. These requisites are, the proper 
medicines to be administered, with a glass of spiced whisky, which may be used as a 
substitute for brandy, to wash them down, and small bags of hot sand, to apply round 
the bodies and extremities of the patients. A man, with a hand-cart, can convey these 
quickly to the places where they may be required, and the bags of hot sand in the 
hand-cart may be covered close with a blanket, to prevent the escape of the heat. At 
each dispensary there should be deposited a large quantity offine sand, washed clean 
from all impurities, or earthy particles. There should also be provided, at each dis­
pensary, aproper apparatus for heating the sand, and a large quantity ofit, while the 
disease prevails, should be kept constantly hot, and ready for use. Each dispensary 
should also be furnished with a sufficient number of small woollen bags, of different 
sizes, for holding the hot sand ;and these, when required, should be filled, not more 
than about half full, so as to allow the inclosed sand to spread, and to comply closely
with the inequalities of the different parts of the body and extremities against which 
the bags are placed ;and the bags should be tied tight at the mouth, with cords, which 
should be stitched to the bags. The sand-bags should be of different sizes ;as, for 
instance, the soles of the feet would require larger bags to be placed against them than 
would be required to be placed under the armpits. When one patient is cured, the 
porter, with the hand-cart, (who should always keep in his book a regular account of 
the number of bags delivered at each house,) should bring the bags back to the dis­
pensary, and empty the sand out of them into the common stock, to be ready again for 
use when required. Inthis way, not one life need be lost;and the expense would be 
very triflingindeed. Itis remarkable how little medicine is required in the treatment 
of Cholera. Iftaken in time, and properly treated, the expense for medicine, on an 
average, would not exceed a shilling ahead for those treated. Not one in ten of those 
who apply in proper time would require a second dose ofmedicine ;unless it were some 
mild aperient on the second or third day.

Inall towns, before the disease appears, proper discipline should be established. 
The days of experimenting in the treatment of Cholera have gone by. lam not pre­
suming too much when Isay, that what has been ascertained to be an infallible method 
of treating the disease should be at once universally adopted by the public authorities 
of all the towns in the kingdom ;and no medical man should be employed by them, to 
attend the poor, who would not previously undertake to treat Cholera according to that 
method. No other mode of procedure willprove successful. Ifevery medical man is 
allowed to follow his own caprice, and to begin again to have recourse to further expe­
riments, the result in these countries willagain be as disastrous as it was formerly. 
Those who are able to pay for medicine and advice may choose their own medical 
attendant, and no one has a right to dictate to them ;but the poor have no choice, and 
they should beprotected. 

These observations are made merely for the guidance ofhealth committees, and not 
from any apprehension that the mode of treatment Ihave directed willmeet with any 
serious opposition, at least from the well-educated part of the profession. Iflatter 
myself, nay, Ifeel confident, that the mode of treating Cholera whichIhave prescribed, 
with the reasoning on which itis founded, has carried conviction to the minds ofall, and 
that itwillbe universally adopted by every respectable medical man in the kingdom.
Iam not, however, bound to suppose that those employed to attend the poor are always
selected from the class ofpractitioners to which Ihave referred. Itis, therefore, neces­
sary to success that there should be a controlling authority exercised in the matter. Of 
the necessity and advantage of this precaution Ihad ample experience on the occasion 
of the former visitation of Cholera. The medical attendants should exercise great care 
and vigilance inascertaining whether or not their patients have been previously visited, 
or have previously had any medicine. Neglect in this respect may lead to unpleasant 
consequences, an instance of which Igave ina previous letter. Itis too late to begin 
to prepare for a struggle with Cholera after the disease has made its appearance. In 
such a case many lives would be sacrificed before all the machinery could be got into 
working order. Itis, therefore, the dutj ofhealth committees tohave all precautionary 
measures taken, and to have every requisite provided, before the disease arrives, to 
enable the medical men to grapple successfully withitwhen itmakes its attack. For 
this reason Ihave thought it advisable to submit these few directions to the public, and, 
ifthey be followed, Ihave no doubt they willbe found to answer the purpose, and the 
fear of being removed to ahospital willno longer deter the poor from giving timely
notice of their illness to the medical attendants.


Ihave the honour to be, &c, &c, G. S. H.

61, St. Anne-street, March 1,1848.


D
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— LETTER X. 
Gentlemen, Inmy last letterIadvised health committees to exercise a controlling 

authority in securing the adoption of a uniform mode of treating Cholera by the district 
medical attendants. Of the necessity, as well as the advantage, of this precaution, I 
could give numerous instances which came under my ownobservation during the former 
prevalence of the Cholera in these countries. Having determined, however, that no act 
of mine shall either wound the feelings or hurt the reputation ofa fellow-practitioner, I 
refrain from giving them here, merely contenting myself with throwing out the hint for 
the guidance of those to whose management the care of the poor may be committed 
during the prevalence of such a direfulmalady. 

Jn bringing these letters to a close, itmay be expected thatIshould suggest some 
rules and precautions of a prophylactic tendency, or, inother words, that Ishould pre­
scribe some means of rendering individuals less obnoxions to an attack of the disease. 

On this subject Ishall offer but few remarks. From what Ihave written on the 
true nature of Cholera, itmust be obvious to every one, that nothing predisposes anindi­
vidualmore to the influence of the malady, or tends more to increase the malignancy 
of an attack of the disease, than fear. Itis, therefore, of the greatest importance that 
the public mind should be relieved from all unnecessary apprehension with regard to 
the true nature and character of that disease. If, then, in what Ihave written on 
Cholera, Ihave inspired the minds of the public with confidence, by convincing them 
that Cholera is a perfectly curable disease, and that it becomes formidable only when 
neglected, or injudiciously treated, Ihave done more to render individuals insusceptible 
of an attack of the malady than could be accomplished by any other means. 1 may
observe, however, that itis of the first importance to keep the digestive organs in healthy
trim, and that nothing is more conducive to the attainment of this object than tempe­
rance both in eating and indrinking, with the observance ofregular hours both in eating 
and in sleeping, avoiding unnecessary fatigue and late hours, and every thing that has 
a tendency to weaken the nervous energy and to diminish the muscular power. Expo­
sure of the body in damp or wet weather should, as much as possible, be avoided. The 
body should be warmly clothed, and kept inaperspirable state. During the prevalence 
of the disease, those who can afford it should wear a silk dress next to the body, or at 
least next to their flannels, ifthey should wear them next to the body. Those who 
cannot afford a silk dress, should at least wear a flannel dress next the body during 
the prevalence of the disease, with an occasional shower bath, and a free use of the flesh 
brush, which willbrace and invigorate the general system. Silk is anonconductor of 
electricity, and persons affected with Cholera suffer ina greater or less degree from the 
greater or less abstraction of that essentially necessary element from their bodies. 

The food should be plainly dressed, substantial, easily digested, and nourishing, 
and such as willtend to improve the healthy tone and digestive powers of the stomach. 
Roast or broiled meats are the best. The state of the bowels should be particularly 
attended to. They should be kept regularly and freely open by suitable mild aperient 
pills, as the digestive organs cannot be otherwise kept ina healthy state. Violent purg­
ing should be carefully avoided, and no saline or drastic purgative whatever should be 
taken during the prevalence of Cholera in the neighbourhood. 

With these remarks Itake my leave of this subject for the present, and, in doing 
so, Ibeg leave to tender to you, Gentlemen, my most grateful and sincere thanks, for 
the liberal and handsome manner in which you have, in your valuable and widely-
circulated paper, given insertion to my numerous letters on Cholera ;and, should what 
Ihave written be the means of saving even only one life, it willbe a source ofgreat 
gratification to you;and no one, Iassure you, will feel more grateful than, Gentlemen, 
your ever obliged obedient servant, 

G. S. H. 
61, St. Anne street, Liverpool, April5, 1818. 

EXTRACTS FROM SEVERAL LETTERS PUBLISHED SUBSEQUENTLY 
TO THE FOREGOING. 

LETTER XI. " 
Nothingpredisposes to an attack of the disease more than intemperate habits, and the undue 

use of alcoholic drinks ;and, what is worse still, the drunkard, when attacked by the disease, has 
verylittle chance for his life. His stomach and nervous system have been accustomed to such 
over-stimulation, that, when these become paralyzed by the disease, it is almost impossible either to 
get the former to retain any medicine onit,or to restore the tone or energy of the latter. Itis cer­
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tainly a fact that the ordinary doses of the medicines have no effect on the drunkard. Let 
drunkards, therefore, and the intemperate, beware." 

LETTER XII. 
Amalignant case of Cholera could not be cured without the external application of dry heat 

to the body of the patient, by means ofsolid substances' such as Ihave recommended. The advan­

" 
tage derived from the application of the external heat is not merely its effect in exciting perspira­
tion :ithas alsu the effect of restoring, ina remarkable degree, the electro-producing functions of 
the body. The instantaneous relief, and improvement of strength and confidence, experienced by— 
the patient on the heat being applied, even before the perspiration has flowed, the electric effect (if 
Imay so speak) could not be satisfactorily accounted for onany other principle." 

LETTER XIII." 
The human body is an electric machine, the electro-producing functions of which have, in 

Cholera, been impaired, ifnot totallysuspended, and the proper metnod of restoring these functions) 

is bysurrounding the body with dryheat. We must, in fact, deal with itas the philosopher does 
withhis electric apparatus ;so much so, that advantage might be gained by isolating the patient 
by means ofglass plates placed under the posts ofhis bed. Though, in Cholera, the body might,by 
the application ofsteam, appear externally to be heated, yet, on placing the hand on it and making 
solid pressure, it is found, internally, to be cold, and the breath issues from the lungs as cold as 
from an ice-house. Nothing willeffectually heat the body in Cholera but exciting the action of the 
animal electricity." 

LETTER XIV. 
Itis not the administration of large doses of opium alone, nor of cordial stimulants alono 

nor on the external application of heat alone, nor on the recumbent posture alone, that tha 

" 
efficiency of my mode of treatment depends ;but it is on the combination, inone comprehensive 
system, of all these several remedies ina degree suited to their several efficiencies ;so as tomeet 
the several requirements ofcure, which a knowledge of the nature of the disease lays open to us : 
in which system not one requirement ofcure is left unprovided for. And this combined and com­
prehensive system must be brought tobear upon the disease, in all its integrity, to ensure success : 
not one item can be omitted, notone link of the chain can be left out. In this consists its value 
and importance ;and here lies the secret ofits success. Here the treatment of Cholera is reduced 
to a regular system, based on broad medical principles, carefully matured, and corrected by experi­
ence ; which presents,, in a degree never before pretended to, a fixed and uniform method of treat­
ingthe disease in every degree ofits malignancy, in every country and in every climate." 

— LETTER XV. 
Gentlemen, I have read the official document just issued by the London 

General Board of Health. There are some things in that document which are impor­
tant and valuable, and the observance of which may be attended with much public 
good;but with the medical instructions contained initIcannot be otherwise than much 
disappointed. They are meagre in the extreme; are utterly inefficient in their charac­
ter; and, so far as they may be relied on, willprove fallacious and destructive. Their 
observations on the non contagiousness of Cholera are just what they should be, and 
ought to have weight with the Government to restrain them from the imposition of 
quarantine restriction*, which have been found by experience to exercise such a preju­
dicial influence on the commercial and other interests of the community. What they 
say also upon the importance, on the first outbreak of Cholera, of the local authorities 
immediately making arrangements for having daily, house to house, inspections of the 
poorer localities in the respective districts, and upon the necessity of having proper 
remedies prepared, in appropriate doses, for administration on the spot, in cases of 
sudden attack before medical aid can be had, is most appropriate and valuable. These 
are the points Ihave been earnest, at all times, to impress upon the attention of the 
public. Allshould be provided, the poor as well as the rich, with immediate access to 

such remedies as are requisite in case of an attack of the disease, without incurring the 
risk which would ensue (in all cases more or less, and in many cases to a dangerous, 
and, perhaps, fatal extent,) from any lengthened waiting for a medical attendant. In 
such matters we are entirely agreed ;but when they come to specify what are the proper 
remedies which should be in constant readiness for prompt administration, and upon 
which reliance is to be placed for averting the dangers of the disease, we are at complete 
issue. Itis in no spirit of cavilIcome forward to take public exception to the mani­
festo of the Board upon this point. Ido so from a deep conviction of the melancholy 
and fatal consequences that would ensue to the public from any dependance being 
placed on what the Board has put forth on this subject. 

ftmay seem, to those who do not know much of the statistics of the subject, to be 
presumptuous thus to denounce the instructions issued with so much form and ceremony, 
by men, who, from their official position, should be presumed to be possessed of the 
most extensive and valuable information on the subject upon which they write. But,I 
would ask, did not these very men acquiesce, a few months ago, in the declaration that 
Cholera was incurable by medicine, and that it set at defiance the resources of the 
medical art ? Now, although they may have acquired a little more knowledge on the 
subject, it does not follow, as a matter of necessary consequence, that they have 
acquired, or are possessed of, any more enlightenment, as to the mode by which tha 
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disease is to be cured, than that enjoyed by thosfe who have thus far dealt with it in 
Russia, Persia, Syria, Egypt, and elsewhere, and still more recently inour own Edin­
burgh, and with what fatal results is too well known. They have, Iregret to see, no 
improvements to offer upon the—methods of cure tried, and re-tried, and experimented 
upon in all parts of the world nothing to offer to induce the hope that the disease 
would be treated by them more successfully than it has lately been in Edinburgh, where 
out of thirty cases there have been twenty-four deaths. What are their instructions, 
which must be presumed to embody their best wisdom on the subject, and which are 
put forth to be a guide to the people when under the greatest of all emergencies ;when 
attacked by one of the most malignant diseases that ever invaded humanity, and when" 
life itself may hang upon the energetic efforts of half an hour? Twenty grains of 
opiate confection, mixed with two tablespoonfuls of peppermint water, or with a little 
weak brandy and water, are to be given when the disease attacks, and to be repeated 
every three or four hours, or oftener, if the attack is severe, until the looseness of the 
biwels is stopped; or an ounce ofcompound chalk mixture, with ten or fifteen grains of 
the aromatic confection, and from five to ten drops of laudanum, repeated in the same 
manner. From half a drachm to a drachm of the tincture of catechu may be added to— 
this last if the attack is severe." Now ifCholera were a simple a very simple
diarrhoea, such instructions might probably pass, although even then they would be 
any thing but efficient. But taking Cholera as itis, they are most delusive, dangerous, 
and destructive. Ihave demonstrated, in my work on the subject, that diarrhoea doses 
of medicine have no effect whatever in true cases of Cholera ;and that the doses of 
medicine necessary insuch cases are very much larger than such as are required in 
simple dianhcea; and Ihave explained the physiological conditions which render such 
large doses indispensable. Twenty grains ofopiate confection, which contain only about 
half a grain of opium, given every three or four hours, would never arrest the purging 
in a severe attack of the disease, tillthere remained no more fluids at the fountain. In 
every case, where the purging arose from an incipient attack of Cholera, twenty grains 
of opiate confection would have no more power to arrest such purging than twenty 
drops of water. Ihave, in my work, dwelt at much length upon the danger of trifling 
with the escape of the fluids inCholera, by trusting to weak and inefficient doses of 
medicine. Ihave shown that, frequently, a single additional discharge would be fatal; 
and have explained that the only safe practice is to give at one and the first dose such 
an amount of medicine as will at once arrest the symptoms, and place the patient out of 
danger. There should be no necessity left for the repetition of doses. The doses which 
Ihave proved to be necessary to be administered at the commencement of an attack of 
Cholera are very different, indeed, from those prescribed by the Board. They vary, 
according to the necessity of the case, as Ihave in my work set forth at length, from 
four grains ofpowdered opium to twelve, given in such combination as Ihave ordered. 
Now, if cases of Cholera willoccur where the powerful agency of twelve grains of 
powdered opium is requisite to arrest the progress of the symptoms, it requires no very 
astute exercise of induction to bring us to the conclusion that half a grain of that 
medicine would in such cases have marvellously little effect. The Dublin Board of 
Health are not better in their general instructions issued for the guidance of the public. 
They prescribe fifteen drops of laudanum to be given every hour, for three hours, in a 
teaspoonful ofbrandy and water. 

Of those who have sanctioned these medical instructions, Imust say they 
prove themselves to have little knowledge of the true nature of the disease upon which 
ihey have undertaken to write, or of what willcure it; and itwould be an awful thing 
if a nation should be left entirely dependant on their guidance and instruction. Itis 
painful to be obliged to speak thus of men who, no doubt, are most anxious to minister 
to the public good as far as their knowledge enables them. They hare never, however, 
realized the certain curative effects, upon the disease, of medicine properly, and ina 
sufficient quantity, administered; and the certain failure of the same medicine, when 
administered in insufficient quantity, as Ihave done, or they would not have thus 
written:and Imust warn the people of the United Kingdom, as they value their lives, 
not to trust the medical instructions now offered by them ;for, as Ihave said, they are 
delusiv6;dangerous, ana destructive. Ispeak most advisedly, deeply feeling the grave 
importance and responsibility of saying any thing, that, at such a crisis, may tend to 
shake the confidence of the people in the counsel offered to them by the first official 
authority in the kingdom ;but Ispeak the voice of reason, experience, and truth. I 
have proved, by the best of allproofs, that less doses ofmedicine than those Ihave pre­
scribed are not sufficient to compete with the disease. Ihave graduated the doses 
necessary to be employed to check tho disease, under every circumstance Ihave 
described, with great care and accuracy ;aud Ihave uot ordered one atom more, in anj: 
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case, than Ihave found to be absolutely necessary. Ihave experienced that such frac­
tional doses of medicine as these Boards advise are of no efficiency whatever to arrest 
the progress of the Cholera. Ihave, therefore been obliged to condemn them as being 
worse than useless. They delude the patient with a vain hope, and divert him from seek­
ing after more efficient means. Cholera is a most insidious disease, and requires to be 
combated witha bold and determined practice. Grapple with itpowerfully and reso­
lutely, and you overcome it; feebly and irresolutely, and it overcomes you;and that 
speedily. 

Had the General Board of Health understood the true nature of Cholera, and the 
proper method of treating it, they would not have issued so sweeping a denunciation 
against the use of vegetables, how wholesome-soever or how well-soever cooked, or even 
against a moderate use of wholesome fruit. But as this is a point already noticed by 
the Royal College of Physicians, Ishall, for the present, say no more about it. 

Ifthe people are to be advised on the subject at all, itis of extreme importance 
that they be advised aright. With what satisfaction would it have been received by 
the whole nation ifthese Boards of Health had proclaimed to the people that the disease 
which threatened them, and of which they stood so much inhorror, could be cured with 
certain and undoubted success, if they would only avail themselves of the necessary 
means, which were simple and available, as they were efficient! Now, this they might 
have done, had they marked and noted the contents of my work on Cholera. Nothing 
would more tend to correct false notions about the disease, and to inspire the people 
with confidence, than a diffusion amongst them of the information contained in that 
work. From various parts of the kingdom Ihave persons bearing witness that the 
moment they read my work they lost all fear of the disease, and had perfect confidence 
that in case they should be attacked they could cure themselves. Let it, at this mo­
mentous crisis, go forth on the wings of the press that Cholera is not of necessity that 
formidable malady ithas hitherto been supposed to be ;that itmay be combated with 
certain and unfailing success; that, instead of its being permitted to glut itself upon 
the fathers and mothers of our land, as it threatens, itmay, by means at our disposal, 
be compelled to leave us with a disappointed maw. These things may all be effected if 
the mode of treatment Ihave laid before the public be universally adopted. Ina 
question involving such interests, where the lives of men are at stake, allminor feelings 
should be merged in the one great consideration, what would be most for the public 
good. Ifthis infallible method of treating the disease could, by any exertions, be 
caused to be universally adopted from the firstoutbreak of the disease, as itundoubtedly 
willbe before the last of it, itwould save much human life, and guard from many una­
vailing regrets on the part of those who will,unquestionably, have lost near and valued 
friends by trusting to other and fallacious modes of treatment. The putting the people 
in possession of this mode of treating the disease would save a hundred lives for one 
that can be saved by allthe sanitary precautions, and other exertions, of whatever kind 
they may be, of all the Boards of Health in the kingdom. Ihave given ample direc­
tions to the public to guide them safely in case of an attack of Cholera; and, having 
thus faithfully discharged my duty to them, my hands shall be clear of the blood of all 
who may perish fromunskilful treatment. Ihave faithfully described to all, in language 
intelligible to all,a mode of treating Cholera, which will save the lives of all;and ifI 
failin my humble efforts for the good of all, itwill only be because the public them­
selves shall have failed to co-operate, energetically, withme. 

Inconclusion, Ifeel myself obliged again to warn the people, as they value their 
lives, not to put trust in the medical instructions given by these Boards of Health, for 
they are utterly inefficient and unsafe; nor in any other method of treatment which 
may propose to cure them, by smaller doses of medicine than those Ihave shown to be 
necessary; nor, in fact, in any other means than that comprehensive and unfailing 
mode of treating the disease, which Ihave set before them, at length, inmy work on 
Cholera. If they give heed to this advice, Ipledge my life for theirs. Iconsider th& 
great importance of the subject should justify the strong terms in whichIspeak. 

Ihave the honour to be, Gentlemen, your very obedient servant, 
G. S. H. 

61, St Anne-street, October 12,1848. 

— SUPPLEMENTARY LETTER 
Gentlemen, Ifind there is a misapprehension, in some quarters, with regard 

to my mode of treating Cholera, which could arise only from the parties not having 
read my work on that disease ;and, lest any mistakes arising therefrom should be made 
in the practical application of it, 1desire, with your permission, to offer a few brief 
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remarks on the subject. The misapprehension is this: Itis supposed by some that, 
should a patient be seized with Cholera, Idirect, inall cases, that he should get imme­
diately ten of the pills and a glass of the antispasmodic mixture which Ihave pre­
scribed. That this is a most serious misapprehension, Ineed not assure any one who— 
has read my work. Indirecting the treatment of the most malignant form ofCholera— 
that form of it which has been hitherto universally considered to be incurable I 
selected an extreme case ;such a case as did not permit ofany trifling, or ofany repe­
tition of doses; and, for such extreme case, Iprescribed an extreme dose. I,at the 
same time, as every one who reads my work willobserve, explained the reasons why 
such large doses of opium were necessary under such circumstances, and why, under 
those circumstances, such large doses may be taken with perfect safety. To suppose,
however, that Iprescribe such doses ofmedicine inevery stage, and inevery modifica­
tion of the disease, is a most serious mistake. The doses of the pills which Ihave 
prescribed inmy published letters vary from two pills up to ten, according to the stage 
and form of the disease. In the work to which Ihave referred, Ihave explained that 
the dose of opiumproper and necessary in the treatment of Cholera, depended altogether 
on the character and on the amount of the discharges from the bowels, which may have 
preceded the administration of the dose, and on the effects which those discharges 
may have produced; and, Imay add, on the greater or less malignancy of the 
attack, indicated by the greater or less loss of nervous and muscular power. A 
dose of opium, which is not only proper, but absolutely necessary, in a depleted 
or emptied state of the blood vessels, would be not only improper, but highly 
dangerous in a plethoric, or full state of those vessels. Hence the large dose 
of opium which is, for the reasons explained, so valuable and necessary, and per­
fectly safe in an advanced stage of Cholera, when the blood vessels have been drained 
to a dangerous extent by the discharges,* would, for the same reasons, be improper and 
dangerous in the premonitory, or early stage, before any escape of the serous fluidhas 
taken place ;and it is obvious to every reasoning mind, that the dose of opium to be 
administered, from the smallest dose which is proper in the earliest stage of the disease, 
up to the largest dose which is required in the advanced and most dangerous state of it, 
must be graduated exactly according to the extent to which the escape of the serous 
fluid has gone, and the degree ofnervous and mustular prostration. Should the patient 
be visited as soon as the symptoms of the disease have developed themselves, and before 
any considerable escape of the serous fluidhas taken place, innine cases out of ten six 
of. the pills will be a sufficient dose, provided the hot applications be promptly and 
thoroughly applied. Though in one or two of the cases Iattended this year Iwas 
obliged to give twelve of the pills for a dose, yet, in the majority of the cases, Ihad not 
occasion to prescribe more than six. Intwo or three cases, whichIsaw soon after the 
attack, Igave no more than four. Inmany instances, in the premonitory stage, before 
any purging takes place, the attack may be of so mild a nature that the morbid action 
may be corrected by even two pills and the application of heat. Such is the variety of 
dose with which the disease may be successfully combated. A careful and thorough 
application of external heat will effect a cure with less medicine than would other­
wise be required. Ina verymalignant case, there can be no cure without the external 
application ofheat. 
Ihave furnished directions as minute and copious as the limits ofa saleable pam­

phlet would admit. Still, lam free to acknowledge that it requires some experience 
and tact to be able to adjust the doses of the medicine to the stage of the disease and to 
the circumstances of the patient. 

Inthe collapse stage, if there be little or no purging, opium should be used with 
great caution, until reaction is produced by the application of external heat and the 
administration ofcordial stimulants, after which, itmay be used with freedom according 
to necessity. 

Ihave the honour to be, &c, G. S. H. 
61,St. Anne-street, Liverpool, April23rd, 1849.
* What Imean by a dangarous extent, is not such a drainage as has destroyed the balance of 

the circulation and stranded the crude part of the blood, or, in other words, has rendered the blood 
too crude to circulate with its usual freedom, for then the opium should be administered withthe 
greatest caution and circumspection. One discharge of serum from the bowels has drained the 
vessels toa dangerous extent. The most unmistakeable direction to be given, therefore, is this :as 
soon as the discharges from the bowels present a purely serous appearance, then, ten of the pills 
should be given at once, and the sooner theyare administered after this has taken place, the patient 
willbear them the better ;for iftheir administration be delayed till the blood becomes too crude 
to circulate, congestions of the brain and lungs are sure to supervene, and such congestions contra­
indicate the use of large doses ofopium : and even though they did not, they are no longer required, 
after the escape of that fluid has taken place, which their use was intended to prevent. 
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TESTIMONIALS. 

Inproof of the universal success of the mode of treatment which Ihave described 
in the foregoing letters, Ibeg to refer the reader to the following addresses and testi­— 
monials :—: 
"To GEORGE STUART HAWTHORNE, Esq., M.D., Physician to the Belfast General Hospital,

" — &c., &c., &c. 
Dear Sir, The Dungannon Board of Health take leave, now that Cholera has subsided in 

this town, to convey to you their most grateful acknowledgments for the eminent services you have, 
under Providence, rendered inchecking that destructive disease, which has raged with such virulence-
amongst us. From the success of your treatment, they have ample proofs of its superiority, and 
cannot omit expressing their approbation of your humanity, and of the alacrity with which you 
hastened to the relief of those who were seized with that dreadful pestilence. Your exertions to 
preserve life,and your anxiety t9 affordimmediate relief to the sufferers labouring under this terrible 
malady, are beyond all praise." 

As a memorial of their sentiments, and as a token of their unfeigned gratitude, they beg your 
acceptance of the accompanying Piece of Plate ;and they .assure you, Sir, that you carry withyou
their sincere affection and esteem, and their best wishes for your professional and future 
success. 

"
Signed, by order of the Board, " 

advancement 

" JOHN PEEBLES, Secretary. 

"
Board-room, Dungannon, Dec. 2ith, 1842."'" 

INSCRIPTION. 

Presented to George S. Hawthorne, Esq., M.D.,Physician to the Belfast General Hospital, 
&c,&c,by the Board of Health, and-the Inhabitants of Dungannon and its Vicinity,as a Token of 
their unfeigned Gratitude for his successful Treatment of Cholera inthat Town." 

The followingletter is from that highly respectable able practitioner, the late— and 
Doctor Dawson, of Dungannon :—:" 

To GEORGE STUART HAWTHORNE, Esq., M.D., ofBelfast. 
"MyDear Sir,—lt being now more than fourteen months since Ihad the happiness of be> 

coming acquainted with you,and having received from you the most important information on the 
subject of Cholera, Ithink Icannot better evince my gratitude than by stating the result of my 
practice" inCholera cases during the above period.

Upon this awful epidemic making its appearance here, we commenced our treatment with 
givingcalomel, combined with opium, and repeating the dose at intervals of four hours, at the 
same time giving warm brandy and water, enemas, and applying heat externally. This mode of 
practice provingunsuccessful, it was thought expedient, by the majorityof the Board of Health, to 
despatch one of its members to Belfast, to obtain the assistance of some one of the faculty who had 
taken part in the treatment of Cholera there. Fortunate, indeed, it was for the inhabitants of Dun­
gannon that you were selected ;forsure Inow am, from experience, that had we obtained the aid of 
aperson who would have pursued the same mode of treatment as that withwhich we began, (the
calomelizing system,) instead of recording 61) deaths out of340 cases, we might have had to lament as 
many deaths, inproportion to the cases, as have occurred in those districts, where, unfortunately, 
mercury has been used. Imay now recall to your recollection, that of the above number of deaths 
many of the cases had been so freely impregnated with calomel, that we found itimpossible to check 
its action cm the aliamentary canal. Some, too, of the cases were concealed until in articulo mortis. 
So, that ifwe were to make the foregoing deductions, the deaths would be few, indeed, compared
withthe number of recoveries. Since the disease ceased here, Ihave had many, verymany convin­
cing proofs, for several miles around this town, ofyour superior mode of treatment. Amongstothers,
'Imight select that of a neighbouring village,unhealthily situated ina low valley, with a canal flow­
ing into itscentre, whereIattended 33 cases, (without the advantage of an hospital,) of which num­
ber only fivedied ,and what, perhaps, is singular, the firstman and first woman who had the disease 
are livingand well,and you may easily imagine that the latter was very ill,whenItell you that the 
coffin was prepared for her. Intruth, Inever saw so frightful a case of collapse in hospital (mucfr
less outof one) recover. So that from the moment you corrected the false ideas Ihad imbibed of 
Cholera. Ihave not used calomel, or any other medicine in the treatment of this frightfuldisease that 
tended in the least degree toincrease the peristaltic motion of the bowels. On tlie contrary, Ihave 
given opium, (as the sheet anchor.) combined with the other diffusible stimuli and plenty of watery
dilutents, as set forth inyour invaluable pamphlet ;and my success has been inproportion to the 
promptness and boldness with whichIhave administered them. Would to God, my dear Sir,your
mode ofpractice, inCholera, was more generally known, as then itwould notbe so fatal a scourge as
itunfortunately now is!Did time permit,Icould relate some very extraordinary recoveries out of 
collapse, under very discouraging circumstances ;but, as my present object is to communicate to you
the pleasing fact, that the more Isee of this disease, the more Iam convinced of the excellence of
the mode of treatment introduced by you, and to assure you that Ihave not forgotten the invaluable 
services youhave rendered," notonly to the inhabitants of this town, but also to 

My dear Sir, your ever gratefully" obliged Servant,
WMiDAWSON, M.D.,MR.S.C.L. 

11Dungannon, 16th January, 1844." '\u25a0 Member of the Board ofHealth. 

The following addresses were forwarded to me when Iwas superintending the 
treatment of Cholera at Newtownlemavady, in the county of Derry, by the late Sir— Francis Workman Macnaghten, Bart, of Roe Park, county Derry:" —To GEORGE STUART HA WTHORNE, Esq., M.D.,ofBelfast. 

"Dear Sir, Ireceived the enclosed paper last night, and tomy being in the neighbourhood of your present labours lam indebted for the gratification of forwarding it. Ibelieve Imay say
that, with reference toits population, no place has had more, cases of malignant Cholera than Bush-
mills. Ican add, from my own knowledge, that no individual, who,at the commencement of thisdisease, had the fortune to fallunder your care, was lost to his family;that, shortly after your arrival. 
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mortality ceased that implicit reliance upon you was manifested by all—and that despnir was 
relieved 'by the most cheering expectations. You have, under Providence, by your .skilful,active, 
and indefatigable exertions, rescued many from death, and many, many more, from consequent 
affliction. Ina consciousness of your beneficence you have the best reward; jOt,Itrust, you will 
receive a well-merited offering of gratitude withpleasure. The tribute is due by those who, withthe 
gracious permission of God, have been delivered from pestilence and calamity byyour immediate 
means. " Iam, dear Sir, your faithful, and (incommon with others) your grateful humble Servant" 

P. WORKMAN MACNAGHTEN. 
"Roe-park, Thursday, the Zrd April,1834." 

" 
" —To GEORGE STUART HAWTHORNE, Esq., M.D.,ofBelfast. 

Dear Sir, We, the undersigned, beg leave, on our own behalf, and on that of the inhabi­
tants of the parishes of Billyand Danluce, to return you our most sincere and grateful thanks for 
your very efficient and unremitting exertions during the late visitation of epidemic Cholera inBush­
mills and its vicinity;and which^ owing to your skilful management of the disease, under Divine 
Providence, has now almost entirelybeen removed fromus. rendering your further continuance here 
no longer necessary. The liberality you have, manifested, in frankly and undisguisedly explaining, 
both tomedical men and others, your clear and effective mode of treatment, deserves our warmest 
acknowledgments"

and commendation. And it is but justice to you, Sir, to declare, that not a single
death took place inany of those cases which occurred subsequently to your arrival inBushmills.

" We remain, dear Sir, withmuch esteem, your very sincere friends, 
F. Wobkman Macnaghten, Bait. Jambs Milligan,Clerk, William M'Mullem, 
William Trail,M.D , HughHamfll,Pres. Mm. William Anderson,
James Morkvvood, Clerk, W.M'Laijghlin,P.P., John Gwynne, 
Walter B. Mant, Archdeacon, Hugh Anderson, John Moore. 
Jambs S. Moore J P., Robert M'Naull, .Robert Stewart. 
James O'Hara, Clerk, Robert Tay.lok,

" 
Inaddition to the above, in which, as members of the Board of Health, we most sincerely 

concur, we, the undersigned, feel it our duty to express our most unqualified conviction, that your 
planof treatment is the best and the only safe one : and that, ifsufficiently early and efficiently put 
inpractice, even in the most virulent form of the disease, and universally adopted, it is calculated to 
save many a useful life,and render amost formidable disease comparatively mild, and less fatal than 
most other epidemics." 

We are aware that your skill, talents, and experience give you a great advantage in the treat­
ment of Cholera; and we hope that a discerning public,and your medical brethren, willspeedily 
award you, withone consent and one voice,that commendation and praise which you so well des.-rve, 
and which, we"trust, you willlong liveto enjoy. 

Wishing you health and happiness, we remain, yours, very sincerely.•' William Tbaill. MD., 
" " Rqbkrt Dunlop, Surgeon,

Bushmills, April3, 1834 ArthurMacaw, Surgeon.
" 

" —To GEORGE STUART HAWTHORNE, Esq., M.D., Belfast. 
Dear Sir, Ihave the honour to enclose you an address from the inhabitants of Killyleagh

and its vicinity,unanimously agreed toat anumerous meeting held this day. 
"Iam, dear Sir, withrespect and esteem, your obedient Servant,

'•Killyleagh,12th December, 1834." 
ROBERT HERON. 

Ata numerous and respectable meeting of the inhabitants of Killyleagh and its 
vicinity, convened on Friday, the 12th instant, agreeably to an extensively-signed 
requisition, of expressing their gratitude towards Dr.Hawthorne, forfor the purpose — 
his eminently successful exertions in the treatment of Cholera in Killyleagh, Robert— 
Heron, Esq., J.P., Seneschal, in the chair, the following address was moved by James 
Bailey, Esq., J.P., seconded by John Martin, jun., Esq., J.P.,— and unanimously
agreed to:" 

To GEORGE STUART HAWTHORNE, Esq., M.D., Senior— General Hospital. 
Physician to the Belfast 

"Sir, The people of Killyleaghand its vicinity take this public opportunity ofevincing the 
high sense ofgratitude they feel towards you for your eminently successful exertions in the treatment 
of Cholera, since you have been called to our town to render your valuable professional assistance in 
staying the progress of this fearful epidemic. They know, Sir, that any public demonstration of 
esteem on their part willgo but avery short way to relieve them from that debt of gratitude they 
must always entertain towards you, for your very energetic mode of coping with, and effectually
checking, this virulent disease ;for the kindness and promptitude with which you have instanta­
neously attended the summons of the poorest of our townsmen, when attacked byit;and for the 
very great success, without one single exception, which has, under Providence, attended your treat­
ment of Cholera Morbus inKillyleagh. For this, Sir, we feel grateful ;and if,on any future occa­
sion, the testimony ofany of the inhabitants of this place, expressive of their firm, their earnest 
conviction, to the efficacy of your mode of treating this disease, would be of the slightest service to 
you,inyour professional career, you may rehr_tha&4he people of Killyleaghwillalways be ready to 
bear the same testimony; and you JyiweTneii *fi>ee~c7Jjisent to use this humble, though sincere,
acknowledgment ofgrateful respect and esteem, inany way^pr on any occasion that you, Sir, or the•public,may require. " \ 

Signed on behalf of tjifeljleefens;.
" "RJ^EIIT HERON, J.P., SeneschaJi 

Killyleagh,12th jDecimbw, 1834." 
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